New Orleans Medical 


and 


Surgical 


Journal 





Vol. 87 


JULY, 1934 No. 1 





THE PREVENTION OF CANCER 


JOHN A. LANFORD, M. D. 


Cancer is an age-old disease as historical rec- 
ords tell us that it caused suffering and death 
more than 


two thousand and the 


study of the bones of animals of the Mesozoic 


years ago 
era (6-12 million years ago) show, lesions re- 
sembling the modern forms of osteo-sarcoma 
That it was as 
important a cause of death then as now is very 
doubtful, although in olden days the sufferer 
was condemned to die, but fortunately at the 
present time, some cases 


and hemangiomas of bones. 


get well. The very 
name then as now caused a chill of apprehen- 
sion and fear to every intelligent hearer. In 
this discussion we shall use the term to include 
all tumors that are malignant (those that will 
cause death if untreated) and not confine our 
meaning to the narrow sense of the term as 
physicians understand it. 


Statistics tell us that in the last thirty years 
the death rate from cancer has risen from sixth 
to second place being at present exceeded only 
by heart disease as a cause of death. This is 
in a way a criticism of the medical profession 
who have failed to recognize early cancer, but 
the greatest blame can be placed on the public 
who have neglected to submit themselves for 
frequent examination by their physician. How- 
ever, the most logical explanation is that the 
prevention and treatment of most of the in- 
fectious or germ producing diseases have been 
improved with the resultant decrease in mor- 
tality, and the care of infants and children has 
been developed so highly, that more people are 


*Read before the Louisiana 
Society, Shreveport, April 10, 1934. 


State Medical 


reaching the cancer age than was true thirty 
years ago. 

Although cancer may occur in early life it 
attacks principally persons between the ages 
of 35 to 60 years (at the very peak of one’s 
usefulness), but even in older people the death 
While it can not 
be called a disease of the aged most of its vic- 


rate is uncomfortably high. 


tims are in the last half of their normal life. 
Cancer is not confined to the human race as 
it has been proven that many species of ani- 
mals may be afflicted, as well as fowls, reptiles, 
fishes and even plants. In these various living 
tissues the cancer cells multiply and destroy in 
a manner analogous to their behvior in man. 
You are asking, what is the cause of this 
dreadful disease which has brought so much 
suffering and death to our people? So did 
the leaders of medical thought in ages past, 
and up to the present moment, ask. It is not 
to be wondered therefore that the imagination 
has evolved many theories as to the vital etio- 
logic agent. It might be of interest to mention 
that Hippocrates and Galen thought that an 
excessive accummulation of black bile was the 
cause of cancer and Van Helmont in the 17th 
century stated that ‘ 
tual 


‘cancer is due to a. spiri- 
being (Archaeus) in the stomach and 
spleen.” 

Since the discovery of the microscope mak- 
ing possible the minute study of tissues, imagi- 
nation and mysticism have given way to more 
logical theories. Several varieties of bacteria 
and protozoa have from time to time been as- 
signed as the etiological factor but none have 
so far been proven to be the exciting cause. 

Investigators are constantly experimenting 
and studying various kinds of cancers with the 
hope that some form of living matter may be 


discovered which will prove to be the etiological 





agent but up to the present time no assignable 
exciting factor has been isolated. 


However, 
to the 
growth of cancer which it would be well to con- 
sider at this time as predisposing factors. 
Trauma—Repeated (mild ) 


there are certain conditions relating 


Single (severe) 

Repeated persistent irritations of an epithe- 
lial structure are frequently associated with the 
development of a cancer, examples of which 
are: epitheliomas of lip and tongue in smokers; 
epitheliomas of the gums and mucous lining of 
the oral cavity as the result of dirty and rag- 
ged teeth, epitheliomas of the scrotum in chim- 
ney sweeps, epitheliomas of the cervix which is 
chronically infected, lacerated and bathed with 
an irritating dicharge, epitheliomas of rectum. 
That irritation plays a part in the production 
of cancer has been proven expermentally by 
painting the shaved, skin surfaces of mice, rab- 
bits and guinea pigs with coaltar which was 
followed by the developing of a cancer. 

A single severe bruise or trauma of the bone 
and supportive structures is sometimes followed 
by the development of a new growth, but there 
are strong arguments against severe local in- 
juries being the forerunner of a malignant 
neoplasm because: (1) Men are more subject 
to injuries than women and yet are only half 
as prone to neoplasia, (2) it is quite rare that 
cancers develop in athletes and they above all 
other types of individuals are more subject to 
traumatism at the period of life when neo- 
plasms of the supportive structures are more 
frequent. 

Age: Cancers are more common in adult life. 
The supportive tissue type occurring at an 
earlier age than the epithelial cell type. 

Location: In the young 
bones and testes are more frequently involved 
while in older people the skin, the stomach, 
breast, uterus and liver are more commonly the 
sites. 

Sex: 


the eyes, kidneys, 


Females more often show neoplastic 
growth than males, the proportion being about 
two to one. 


Heredity: There is considerable difference 


of opinion among authorities as to whether 
heredity plays any part whatever in the pro- 
duction of neoplasms, although it is rather gen- 
erally admitted that this factor is not a particu- 
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larly important one. Dr. Maud Slye, who has 
been studying neoplasms of white mice through 
a number of their generations, has shown that 
the tendency to new growth is transmitted 
according to the Mendelian law, and that it is 
possible, by inbreeding the offspring of parents 
showing malignant growth, to produce litters 
She 
has also been able to “breed out” any tendency 
of neoplasia to develop. She states that the 


100 per cent of which develop neoplasms. 


tendency to transmit neoplasia is not a “domin- 
ant” but a “recessive” characteristic, and since 
the human race is not given to intermarriage 
there is little danger of heredity playing a part 
in.the production of cancer. Statistics prove 
that a relatively small percentage of cancer vic- 
tims occur in individuals whose parents suffer- 
ed from the disease. 

Among other predisposing factors may be 
mentioned fetal displacements, embryonic cell 
rests, fetal inclusions, pigmented moles and 
birth marks. Many cancers also develop in 
locations in which none of the known predis- 
posing factors play a demonstrable part. A con- 
sideration of all these predisposing factors leads 
to the conclusion that with the exception of 
chronic irritation they play a relatively unim- 
portant part in cancer. Something else must 
be the exciting cause. 

A cancer may arise from any of the various 
tissues of the body and in its beginning is a mic- 
roscopic structure which proliferates continu- 
ously and without control and lacks an orderly 
arrangement. An explanation of this behavior 
has been advanced by Thiersch in the theory 
that there seems to be a disturbance of the 
normal physiological equilibrium existing be- 
tween the cells of the part permitting one type 
of cell to grow in an anarchistic manner. The 
nature of this exciting factor is not known and 
when discovered, if ever, the cause of cancer 
will probably become known. That there is nor- 
mally some property of the tissues that main- 
tains an equilibrium between the several cellular 
elements can be easily illustrated in the process 
of repair: for instance in a fractured bone the 
proliferating repair tissue is laid down in a 
physiological manner and ceases to be produced 
when the need is satisfied, whereas in a can- 
cerous tumor springing from bone the prolifer- 
ation of the cells is not governed by physiologi- 
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cal laws, is anarchistic in character and contin- 
ues indefinitely, finally destroying the part and 
extending to distant and remote areas. 

We have confessed to you that we do not 
know the exciting cause of cancer and you are 
probably wondering how we can prevent their 
development. Although the exciting cause of 
cancer is unknown the medical profession does 
know a great deal about the prevention of can- 
cer and its treatment and the outlook is not 
so hopeless. Doctors can prevent the develop- 
ment of cancer in many instances by the re- 
moval of sources of irritations and structures 
in which 


cancer frequently developes. And 


they can do more than that! They can cure 
many cases of early cancer and prolong the 
life of their patients. The method of treat- 
ing cancer by roentgen ray, radium, and sur- 
gery has been highly developed and hope of 
relief or cure can now be held out in many cases 
which were formerly considered fatal. 

In the prevention of cancer development and 
in the prevention of death from cancer, the 
responsibility rests as much with the public as 
with the doctors. The public must be educated 
to submit itself to complete physical examin- 
ation at least once a year and his physician must 
he educated to the point where he will recog- 
nize all areas of irritations and lesions that may 
develop into cancers. Possibly the gynecologist 
and dermatologist among the specialists are in 
the most responsible position to recognize the 
so-called pre-cancerous conditions, but the fam- 
ily physician especially in the rural communities 
have opportunities beyond those of other clini- 
cians. 

Prevention of cancer of the skin can be ac- 
complished in many instances by the removal 
of warts, pigmented moles and dry scaling spots. 
It has been stated that no beautiful woman suf- 
fers from cancer of the skin because she pays 
immediate attention to any skin blemish. 

Protection against cancer of the mouth and 
tongue can be gained by keeping the teeth 
smooth and clean and free from sharp edges. 
Tobacco in the form of pipes and cigarettes 
frequently produce leukoplasia which is the fore- 
runner of cancer and total abstinence is neces- 
sary. 

Protection against cancer of the breast can be 
obtained by the removal of any definite lump 
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demonstrated on palpation, and the use of soap 
and warm water in keeping the nipple free of 
irritation. Women should make a habit of feel- 
ing their breasts every three or four months in 
search of abnormalities and at least once a 
year should have their breast transilluminated to 
discover early abnormalities of any kind. 

Protection against cancer of the stomach is not 
easy as people are too prone to take sodium 
bicarbonate for their indigestion. Too, the 
necessary study of the stomach and intestines 
by the roentgen ray is troublesome and expen- 
sive, but only in that way can cancer be recog- 
nized in its early curable form. 

Protection against cancer of the cervix and 
uterus: The greatest protection against cancer 
of the cervix in all women, especially mothers, 
is obtained by a semi-annual pelvic examination 
by a competent physician. He will be able to 
detect areas in the cervix on which cancer may 
develop or detect cancer in its early stages when 
the chances of cure are best. The removal of 
all sources of irritation and the repair of lacer- 
ations are essential. If women who suffer 
from leukorrhea were as alarmed about such a 
discharge as they are about a running nose 
many cancers could no doubt be prevented or 
discovered in a curable stage. Bleeding be- 
tween the menstrual periods and after the meno- 
pause should immediately be investigated by a 
physician. 

It should be recognized that cancer develop- 
ing in many of the internal organs offer but 
little opportunity of prevention and control, 
but fortunately most cancers develop in access- 
ible locations. 

A dry unexplainable cough persisting for a 
period of time warrants the suspicion of a tumor 
of the lungs. Hoarseness in the absence of in- 
flammation and continuing for a week should 
arouse the suspicion of cancer of the larynx. 
Difficulty in swallowing demands _investiga- 
tion. Blood in the urine in apparently healthy 
individuals is very suggestive of a tumor of the 
bladder or kidney and if immediately treated 
may save the life of a patient. 

With the full cooperation of the patient and 
the doctors, many cancers can be prevented or 
at least discovered in their early stages. 

In conclusion it might be well to emphasize 
that to decrease the deaths from cancer the 





public must be educated by radio talks, news- 
paper and magazine articles and addresses by 
physicians, and the physician must be cancer 
minded and consider the possibility of a can- 
cer in every patient he examines, ruling out the 
presence of a tumor by a complete and thor- 
ough investigation. 
DISCUSSION 

Dr. R. McG. (New Roads): 

the widespread campaign against cancer it is piti- 


Carruth, Despite 


ful, the number of cases that come to my office too 


late for remedial treatment during a practice of 


sixty-four years. Long before the 


paign 


organized cam- 


agains: this disease, I have warned my 


patients, especially my women patients, after they 
have age, still 
continue to come,—too late—too late. I have become 


reached the so-called cancer they 
so accustomed, even in a country practice, to see 
them walk in that I fancy I can too often guess, 
even before placing ‘hem upon the examining table 
what their trouble is. By the way they walk in, 
their manner of seating themselves on a 
the drawn look on their faces,—the 
often tells the pitiful story. 

A recent case in my office, that of an elderly 
will Her spoke 
first, after a casual introduction, “My wife has been 
three weeks, Doctor.” “About 
the wife.—“Well, you 
know Doctor it is like a woman to grunt,’ inter- 
rupted the husband. “No,” I replied, “It is like a 
man to run to a doctor with a splinter in his fin- 
ger, but his wife too often drags on for years, 
and sometimes slowly dies on her feet, before she 
sees a physician..” 


chair, 
cachexia too 


white lady, illustrate. husband 
complaining two or 


two years,” broke in poor 


Drawing on my gloves, I immediately thrust my 
two examining into a soft mushroom-like 
growth, breaking down, slightly bleeding 
from the impinging gloved finger and discharging 
fluid. I prescribed a disinfectant wash 
and douches, and principally morphine to relieve 
the occasional paroxysms of pain that had then 
only recently commenced and had driven the hus- 
band to bring doctor. I told her 
she would be relieved and before closing the door 
I called her husband back, closed the door, and 
told him in late;”” that all that 
could be done was to give his wife morphine and 
more morphine, and that the sooner she died the 
better. She lived, I afterward learned, about five 
or six months. 


fingers 
easily 


ichorous 


his wife to a 


whispers, “too 


This is only one case of very many, my records 
show for the past half a century. Far more women 
than men with cancer, come to me, but more men 
come while there is yet time-—— more women, too 
late. I also sea some benign tumors, especially of 
the breast,—milk glands, the kind that charlatans, 
and the inexperienced treat as cancers, and some- 
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times, build up a reputation as cancer doctors, with 
too often, even educated people. 

The profession can not too loudly preach the 
doctrine of semi-annual examinations. 





NEGLECTED CONDITIONS OF THE 
EYE, EAR, NOSE AND THROAT* 


H. L. ARNOLD, M. D., 
MERIDIAN, MIss. 


One of the most frequent causes of blindness, 
and probably the most frequent cause of blind- 
ness in those past 50 years of age, is glaucoma. 
We have before us today a paper on glaucoma 
by one well qualified to talk on this subject. We 
have in this state a number of men who are 
trained and able to recognize and treat this 
condition, yet today there are hundreds of cases 
of glaucoma, unrecognized and untreated, in 
Mississippi. One of the saddest things that 
we see is a case of glaucoma which has been 
allowed to go blind, or so nearly so, that we can 
do little to hold in check the relentless progress 
of this so often insidious disease. Too often 
the patient waits for a cataract to ripen, and 
then when the vision is lost, finds that the cause 
but 
other condition which might have been improv- 


of the blindness is not a cataract, some 
ed or held in check if the patient had come for 
proper examination earlier. It is strange with 
what complacency most people accept any eye 
trouble not associated with pain. Among the 
more common eye conditions that are not neces- 
sarily associated with marked pain, are pterygia, 
some ulcers of the cornea, uveitis, choroiditis, 
glaucoma, cataract, hemorrhages into the vitre- 
ous, retinitis, detachment of the retina, hemor- 
rhages in the retina, early glioma and other 
tumors, optic neuritis, and last, but by no 
means the least, errors of refraction. 

In the nose, sinus infection is often neglected 
because of the absence of pain. 

In the throat we often find the silent tonsil 
the most potent fecus of systemic infection. 
Many judge the menace of a tonsil by its size, 
when, from the viewpoint of systemic infection, 
the reverse is usually true. 


*Chairman’s Address delivered before the Sec- 
tion on Eye, Ear, Nose and Throat at the Sixty- 
seventh Annual Session of The Mississippi State 
Medical Association, Natchez, May 9, 1934. 








he 


isil 
on. 
ize, 
on, 


3ec- 
Kty- 
ate 





LeJeEUNE—Hoarseness, Its Significance. Motion Picture Demonstration 5 


Among the ear conditions: most commonly 
neglected are discharging ears, both acute and 
chronic, and acute and chronic catarrhal inflam- 
mation of the middle ear. Patients readily seek 
relief for a pimple in the ear canal, but will 
wait years for a treatment of ringing in the 
ears. 

Hoarseness, due to an ulcer or tumor in the 
larynx, is often treated for months as bronchitis. 
There are too many neglected conditions of the 
eves and ears. The responsibility rests on the 
ophthalmologists and otorhinolaryngologists to 
educate the general practitioner and the public 
to seek medical advice, when having trouble 
with the eyes and ears. They must know that 
pain is by no means a necessary symptom of 
serious trouble. As specialists, we have been 
too detached from the general medical profes- 
sion. In our own state medical associations, we 
no longer give papers before the other sections. 
Perhaps we could do more to reach the general 
practitioner and the public through the com- 
ponent societies of the state medical association. 
My plea is for an active campaign of education 
to make the public realize that much can be done 
for the prevention of blindness and deafness, 
by early examination and treatment of many 
cases which are now being neglected. 





HOARSENESS, ITS SIGNIFICANCE. 
MOTION PICTURE DEMONSTRA- 
TION* 

F. E. LeJEUNE, M. D., 

New ORLEANS 


The monumental accomplishments in the 
field of preventive medicine stand forth in 
bold relief whenever medical subjects are 
discussed. Small-pox, typhoid fever and 
diphtheria are largely controlled or eradi- 
cated by the proper and judicious admini- 
stration of preventives. If time permitted 
I might enumerate many other equally suc- 
cessful accomplishments. The recognition 
and proper treatment of many incipient con- 
ditions fall into a phase of preventive medicine 
and when done judiciously are frequently 





*Read before the Louisiana State Medical Society, 
Shreveport, April 10-12, 1934. 








Fig. 1. Normal Larynx 


productive in saving time, money and many 
precious lives. It is because of this firm be- 
lief in preventive medicine that I have chosen 
for my subject today, hoarseness. Many 
conditions in their very inception appear so 
simple that little attention is given them, 
This is particuarly true of hoarseness and 
because of the fact that it occurs so fre- 
quently as a complication of a cold, subsid- 
ing spontaneously, little attention is given 
it. Hoarseness is that symptom adopted by 
nature to warn us of some _ pathological 
change, within or closely related to the 
larynx. Too often many of the medical pro- 
fession are guilty of ignoring this warning 
signal until it is too late. A patient with 
hoarseness presents himself and because an 
examination with a tongue depressor reveals 
no pathology, the case is frequently dis- 
missed with instruction to use a gargle. An 
anatomical review of the laryngeal structures 
plus a recollection of what a crumb of bread 
or a drop of water accidentally touching the 
larynx will produce, serve, to show us the 
futility of any such solution reaching the 
lesion. Laryngeal examination is so simple 
and accurate that every one of us should not 
only be familiar with the technic, but also 
expert in the use of the laryngeal mirrors. 
Much information can be gained by such an 
examination performed early. Any case of 
hoarseness lasting over ten days demands a 
thorough laryngeal examination and it is 
only by adhering to this proceduce that we 
may hope to make an early diagnosis in 
tuberculosis, syphilis, carcinoma and tumors 
of the larynx. The importance of an early 
diagnosis cannot be stressed too vigorously 
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Normal 


Larynx 
as these lesions in their early stages are 
amenable to treatment. 

The two principal functions of the larynx 
are respiration and phonation. The abduc- 
tor muscles open the glottis and allow the 
while the 
abductor muscles bring the cords together 


necessary space for breathing 


for phonation. It is absolutely necessary and 
essential that the cords be in perfect ap- 
position in order to articulate clearly, dis- 
tinctly and normally. The dimensions and 
interior structure of the human larynx are 
such that a very small pathological change 
can easily upset the function of voice pro- 
duction. 

Possibly the most frequent type of hoarse- 
ness seen both in adults and children is that 
produced by an acute laryngitis following a 
cold or an excessive use of the voice. Acute 
laryngitis with subglottic involvement is a 
rather common clinical picture in 

better 
These types of cases re- 


young 
children, this condition is known to 
the laity as croup. 
spond to proper management and instruc- 
tion. Diphtheria frequently produces dys- 
This 


clinical picture is now seen less frequently 


pnea with accompanying hoarseness. 


since the introduction of toxoid as an immun- 
izing agent. 

In considering hoarseness occuring in child- 
dren it is necessary to be constantly on the 
While the 


function of this gland is still somewhat ob- 


watch for thymic enlargements. 


scure, much information has been gained by 
a routine roentgen ray study in the new-born 
of thymic conditions. This study showed 
that thirty to forty percent of new-borns had 


enlargements of the gland but that only 











Significance. Motion Picture Demonstration 


eight to ten percent showed any symptoms 
of dyspnea and hoarseness. 


One of the most distressing conditions pro- 
ducing hoarseness in children is the occur- 
rence of multiple papilloma of the larynx. 
These papilloma are benign masses occur- 
ring principally in the upper portion of the 
larynx. They are only malignant in so far 
as they recur and can be transplanted to any 
raw surface. I know of no condition occur- 
ring in the voice box with the exception of 
stenosis of the larynx, which requires more 
patience, perseverance and careful surgery 
than do cases of multiple papilloma. In spite 
of careful and painstaking removal of the 
growths, many cases of papilloma recur repeat- 
edly. We have not the time today to discuss in 
detail the method of removal, the various agents 
used in the destruction of the growths and 
the systematic treatment. The milder types of 
cases improve remarkably and after two or three 
roentgen ray exposures or the surgical removal 
of the growths, they are free of papilloma. The 
other type represents those cases in which every 
known method and agent is used unsuccessfully 
to eradicate the growth. You can better real- 
ize the obstinacy and persistance of recur- 
rence of multiple papilloma of the larynx 
when I tell you that I have under my care 
and treatment at the present time, two 
cases which have baffled all attempts direct- 
ed in their behalf. A boy nine years of age 
He has had 
thirty-seven operations for removal of papil- 


was first seen seven years ago. 


loma, the last removal occurring just a week 
ago at which time the epiglottis as well as 
the entire larynx was filled with papilloma 
masses. The other case is a lad sixteen years 


old who was first seen at the age of three. 








> 


Fig. 3. 


Fibroma 
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He has had ninety-three operations for the re- 
moval of papilloma. The use of radium de- 
stroyed his larynx years ago and now he has 
an abundant growth of papilloma in the 
trachea which necessitate frequent removal. 
These growths at the present time extend to 
within an inch of the bifurcation of the 
trachea. I have mentioned these two cases 
to show you the difficuty we frequently ex- 
perience with multiple papilloma. Some day 
I hope to report these cases in detail. 
Hoarseness as I have mentioned before is 
nature’s first signal of distress and a 
laryngeal examination will give us import- 
ant information. Traumatism, foreign bodies, 
gumma, tumors of the thorax and innominate 
artery and enlarged thyroid glands by pres- 
sure on one of the recurrent laryngeal nerves, 
most frequently the left, will give some de- 
gree of hoarseness. Diseases of central 
origin frequently produce a paralysis of one 
or both vocal cords. 

Tuberculosis of the larynx is always, in 
my experience, secondary to an infection in 
the pulmonary tract. The pulmonary pro- 
cess may not be sufficiently active to cause 
the patient any concern and the laryngeal 
involvement represents latent activity. Here 
early diagnosis is of vital importance. The 
favorite site for tubercular lesions of the 
larynx is within the inter-arytenoid space. 
Pain is a constant factor in advanced cases 
of tubercular laryngitis. Syphilis may like- 
wise affect the larynx in any of its various 
stages and often presents problems in the 
differential diagnosis, even to the laryngolo- 
gists. 


Benign growths occurring in the larynx 











are responsible for alteration in voice pro- 
duction. Those growths most commonly 
found are papilloma, fibroma, angioma, 
cystoma and vocal nodules. These growths 
are usually small and the first symptom com- 
plained of is hoarseness, the onset and de- 
gree of which are dependent upon the loca- 
tion of the lesion. 


The most significant of all changes that may 
take place in the larynx are those produced by 
malignant growths. Here preventive medicine 
in the form of an early diagnosis is of para- 
mount importance and upon it depends the life 
of the patient. Hoarseness is the first symp- 
tom manifested and a cure depends entirely 
upon early recognition and diagnosis. Cancer 
in any part of the body is a serious and dreaded 
condition, however intrinsic carcinoma of the 
larynx offers a larger percentage of cures than 
carcinoma occurring in any other organ of the 
body. This is due to the peculiar lymphatic 
arrangement within the laryngeal box and as 
long as thd lesion is confined within the laryn- 
geal structures a good prognosis is offered. In 
the early stages when the lesion is limited to 
the junction of the anterior and middle thirds 
of the cord, the favorite site for carcinoma, 
dissection under suspension laryngoscopy of- 
fers sixty per cent cures. When the lesion has 
crossed the anterior commissure or fixation of 
the arytenoid joint has occurred, nothing short 
of a laryngectomy will offer the patient any 
hope. This of course must be done when the 
carcinoma is still intrinsic in character for after 
it has extended outside of the cartilagenous box 
it then belongs to the extrinsic type of carci- 
noma. This type of carcinoma is more malign- 
ant, spreads more rapidly and the ‘prognosis 
from a surgical standpoint is dependent upon 
the extent of the lesion. In these cases deep 
roentgen ray therapy and radium are fre- 
quently beneficial in prolonging life. 


The value of clinical photography as a means 
of obtaining permanent records and for study 
is now an established fact. Due to the anato- 
mical location of the larynx, photographs of 
lesions occurring on or near the vocal cords 
have always presented complicated’ problems. 
However, motion pictures are presented for 
your observation which convey a clear idea of 














Fig. 5. 


Hemangio-endothelioma 
the functions and physiology of the larynx and 
its relations to the esophagus. 

Several views of the normal larynx (figs. 1 
and 2) are presented so that we may deliber- 
ately observe the normal movements and prin- 
cipal function of the larynx, respiration. 

Phonation, the other function of the larynx 
is inhibited by the pressure exerted in the 
method of exposure of the laryngeal structures. 
Following these normal pictures we next see a 
small fibroma (fig. 3) attached to the free sur- 
face at the anterior third of the right cord. 
This small tumor mass prevents complete oppo- 
sition of the cords. Its removal resulted in the 
return of a normal voice to the patient. 

Vocal nodules (fig. 4) usually respond to 
When this method 
fails to accomplish the desired results, surgery 


vocal rest and treatment. 
oceasionally becomes necessary in order to cor- 
rect the attending hoarseness. Several views of 
multiple papilloma of the larnyx serve to show 
how frequently this type of lesion is an offender 
Next follows 
a case of hemangio-endothelioma (fig. 


in the production of hoarseness. 
5) grow- 
ing from the edge of the right false cord near 
the arytenoid. The removal of this tumor did 
not correct the hoarseness as there was fixation 
of the right arytenoid due to previous opera- 
tion. Carcinomas of the larynx and adjacent 
structures are presented ; occasionally it becomes 
necessary in the early treatment of intrinsic 
carcinoma to resect one vocal cord completely. 
It is interesting to see how nature corrects the 
existing deformity by the regeneration of a 
band of fibrous tissue which serves as a pseudo- 
The 


last scene is one in which a tumor mass over- 


cord aiding considerably in phonation. 


lies the larynx producing considerable dyspnea 
and some hoarseness from pressure. The re- 


moval of the growth showed a normal larynx 
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and as healing progressed the hoarseness dis- 
appeared. 
DISCUSSION 

Dr. W. L. Atkins, (Shreveport): It is, indeed, 
a pleasure for me to open this excellent paper of 
Dr. LeJeune’s for discussion. However, I feel very 
incompetent to discuss it fully. I am very sorry 
that Dr. LeJeune did not have time to read his 
paper before you, but the lantern 
required most of his time. 

I think this paper is very appropriate to be 
brought before a general meeting, because of the 
fact that the general practitioners frequently see 
these cases first and usually treat them 
sending them to a specialist. 

Dr. LeJeune is to be congratulated on the man- 
ner he presented the subject, as it is so simple for 
everyone to understand a case of hoarseness of 
more than ten days’ duration. I am sure we do 
not regard these patients with the proper respect, 
as to their seriousness. The examination of the 
cords in these patients is not a complicated pro- 
cedure. Most everyone can use the laryngeal mir- 
row, thus making an early diagnosis and saving 
many lives. I wish to suggest that all of us be 
more careful in the examination and treatment of 
patients with hoarseness of more than ten days’ 
duration. There are so many things that may 
cause hoarseness, but the malignant types are the 
ones that require an early diagnosis. When dysp- 
nea, of weight and hoarseness are present, 
the game is already lost in ninety-five per cent of 
the cases. 


demonstration 


before 


loss 


If I can impress upon you to send a case of 
hoarseness of three or four weeks’ duration to a 
competent laryngologist, who realizes the import- 
ance of this one symptom, then I will feel like you 
have gained a great deal from this paper of Dr. 
LeJeune’s. The moving picture speaks for itself 
and means that Dr. LeJeune has devoted hours of 
hard work to make such a wonderful demonstration 
possible. In conclusion, I want to thank Dr. Le- 
Jeune for this most instructive paper and moving 
picture of the larynx. 

Dr. John T. Crebbin, (Shreveport): Dr. LeJeune 
is to be congratulated upon the splendid motion 
pictures which he has shown. This meant much 
pains taken; labor before they were obtained. 

Hoarseness is but a signal and similar to fever, 
is but a danger sign of a derangement which 
demands correction. In a short discussion it is 
impossible to enumerate many conditions which 
may cause hoarseness. A simple cold, may extend 
into the larynx and chronic laryngitis may take 
place, especially if the patient is not treated and 
persists in using the voice. Partial paralysis of a 
vocal cord may cause hoarseness. A careful laryn- 


geal examination will reveal such a condition. 
Benign or malignant tumors may be and in many 
cases are the direct cause of hoarseness, in either 
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case it is of the utmost importance to determine 
which form of growth is present. This can be 
by a biopsy. Under no circumstances 
should treatment be commenced until this examin- 
ation is made. 

Removal of these tumors will relieve and even 
effect a cure in many cases. Others require deep 
x-ray therapy, while others need radium treatment. 
Still some may require the three forms of treat- 
ment. Each case should be treated as a separate 


proven 


one. 

Early recognization of any form of hoarseness is 
all important. A determination of its cause and 
immediate treatment is most essential if one hopes 
to relieve and cure the patient. 





SOME MENSTRUAL PROBLEMS OF 
THE GROWING GIRL* 
LUCIEN A. LeDOUX, M. D. 
New ORLEANS 


During recent years, parents guided and 
stimulated by interest of the medical 
profession, school authorities and teachers, 
have begun to take a greater interest in 
their children from the standpoint of their 


physical well being. 


the 


This interest 
to the 
standing many 


has been enlarged very no- 
ticeable point where parents under- 
problems better than they 
did formerly, have come to look upon any 
delayed or abnormal of the 
growing girl as something not to be left for 


correction to nature but through the guid- 


development 


ance and assistance of the physicians, to 
be able to achieve a solution or near solu- 
tion in functional problems. 


So that we may better understand the sub- 
ject under discussion, I shall outline briefly 
the fundamental facts affecting menstrual 
life and what is accepted as the normal, from 
the standpoint of development and function. 

Until the age of 12 years in this climate, 
excepting deficiencies in sex, there is little 
to differentiate between the growing boy and 
girl, but at this time the female shows un- 
mistakable signs of functional differentia- 
tions in that the voice changes, mental re- 
actions, feminine tendencies, physical changes 


*Read before the Louisiana State 
Society, Shreveport, April 10-12, 1934. 


Medical 


in the bust and hips, and the appearance of 
all the secondard sex characteristics signal- 
ize the transition from childhood to girl- 
hood and to this change, to the first period 
of sex life, is given the name of puberty. 

At the age of 20 years the young girl 
reaches the second stage, namely that of 
maturity, which is the state of physical per- 
fection and which is continued physiologi- 
cally to the age of 42 to 45 years, at which 
time the woman reaches the terminal of her 
functional life and this is called the meno- 
pause or change of life. 

At this transition period there appears for 
the first time the phenomena of menstrua- 
tion which usually becomes normal from the 
beginning and within 2 or 3 months, estab- 
lishes itself as the monthly problem of wo- 
men. 

A normal period occurs every 28 to 30 
days, there is a variable degree of discomfort 
but no pain, the duration is from 4 to 5 
and the flow is of a 


days color. 


Periods of 3 to 5 weeks intervals with a du- 


bright 


ration of 3 to 7 days are considered well 
within normal limits providing that regular- 
ity of interval and duration is established 
and 


each female 


develops her own rythm or cycle. 


maintained, and therefore 

I shall ask you to follow me closely for a 
few moments while I attempt to describe the 
physiology maintains 


initiates and 


this monthly function. 


which 


The ovaries, of which there are two, are 
situated in the pelvis or lower abdomen and 
are structurally developed at birth, and have 
a large number of highly specialized areas, 
each of which contains a female germ cell. 
During childhood these areas enlarge but do 
not reach the mature state. 

At the base of the brain is located the 
pituitary gland which is made up of two 
parts, and the frontal portion of this gland 
has been found to contain a number of high- 
ly specialized substances; one of which has 
to do with the control of growth, and an- 
other has to do with the development of sex 
life, but the latter's influence is kept inac- 
tive by the predominance of the growth sub- 


stance. The sex stimulating substance in 
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the frontal aforementioned 
pituitary gland becomes active at puberty 
and causes the maturing of the germ cell 
areas in the ovaries. These areas after ma- 
turing form a secretion or substance of their 
own, which goes into the blood, eventually 
reaches the uterus or womb, and there pro- 
duces an enlargement or thickening of the 
inner lining of that organ with an increased 
amount of blood present at that time. 

About fourteen days after a menstrual 
cycle is completed the germ cell areas in the 
ovaries mature and become distended, and 


portion of the 


then follows rupture of its surface and es- 
These cells 
are released near the end of the tubes, enter 
the tubes 
where they can be fertilized. 


cape of the mature germ cell. 


and are carried into the uterus 
The areas from 
which the germ cells have been formed or 
from which they have escaped, continue to 
form a secretion, and certain tissue changes 
within these areas give rise to another sub- 
stance which also goes into the blood stream, 
and eventually reaches the uterus and assists 
in maintaining the enlargement of the inner 
lining of the uterus which is nature’s bed for 
the reception and implantation of the germ 
cell, should it be fertilized. 

If the germ cell fails of fertilization,: after 
two or three days the last mentioned sub- 
stance is no longer formed and the inner lin- 
ing of the uterus breaks down, and we have 
After 
4 or 5 days, following the complete shedding 


the appearance of the menstrual flow. 


of this lining it regenerates and the dis- 
charge ceases; the sex stimulating substance 
in the pituitary gland again becomes active 
and aids in the maturing of more germ cell 
areas and we have the beginning of another 
monthly cycle. 

It is obvious that the development of such 
a highly organized physiologic mechanism as 
menstruation is dependent on many factors 
and the growing girl requires more super- 
vision and care at this period than at any 
other time of her life. 

Studies have shown that at puberty men- 
struation is established normally for one or 
two periods, but the future course is_in- 


fluenced by many things. Faulty anatomi- 





cal development of the pelvic organs, struc- 
tural deficiencies in the uterus or ovaries, 
over emphasis or under emphasis of the 
growth or sex substances in the pituitary 
gland, over exercise, over work, or over 
study, physical and mental shocks, blood 
deficiencies, thyroid disturbances and poor 
hygiene can all be listed among the factors 
that commonly produce menstrual problems 
in young women. 

In studying these cases and it requires 
some time before we can reach logical con- 
clusions, investigations of the above men- 
tioned predisposing or actual causes must 
be thorough and complete and patience will 
be required if we are to satisfactorily ameli- 
orate a condition which has existed for many 
months or years before presenting itself for 
treatment. 

For the purposes of study, from the stand- 
point of symptoms, we have three types of 
cases: namely, those with scanty periods, 
with intermittent showing between 
normal periods, and those that hemorrhage 
irregularly and/or excessively. 


those 


I wish to state here that functional cases 
if neglected or untreated will before many 
years pass into the pathologic or diseased 
state and will require more drastic treat- 
ment, and so that you will better understand 
the abnormal picture presented by these 
young patients, I shall review in abstract a 
number of case reports, which will also give 
a cross section of the common types of these 
disorders. 

In appearance these young girls are of a 
distinctive type, in that they are tall and 
slender and appear very pale, and while they 
are unusually active mentally they are not 
able to compete physically with their normal 
sister and we find them complaining of tir- 
ing easily and of being faint and weak and 
of losing interest in many of the activities of 
the average healthy girl. 
sleeplessness and nervousness appears to be 
a common complaint. 

Many of these young girls are of the type 
that might be classed as “overgrown” and 


Poor appetite, 


give the appearance of having been rushed 
in early life, either by nature or by our 
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modern mode of living, for they show un- 
mistakable signs of precocious physical and 
mental development and their period of 
childhood has been shortened as evidenced 
by their lack of interest in the activities and 
interest which usually appeals to the girl of 
12 or 14 years. 

The history of these cases are both inter- 
esting and varied. The ages at which the 
menstrual phenomena first evidences itself 
ranges from 12 to 15 years of age, the aver- 
age being 14 years of age, which is normal 
for this climate. Patients when first seen 
usually complain of menstrual pain, dys- 
pepsia, diminished periods, tired and general- 
ly upset feelings, uterine hemorrhages, ex- 
cessive loss, prolonged periods, and head- 
aches and nervousness. 

The course of 
these cases abstracted are as follows: 


specific complaints and 


Case 1. This patient is 18 years of age and 
states that her periods began at the age of 15 years 
of age. She was regular for several months then 
the flow diminished but the interval was normal. 
About eight months ago her function ceased alto- 
ge‘her and she has not seen since that time. An 
increase in weight and extreme nervousness are 
her other complaints. After several months of 
treatment and supervision her function reappeared 
and she has since been consistently normal. 

Case 2. Was first seen at 18 years of age, com- 
plaining of losing excessively. Her period began 
at 14 years of age and was regular and of the 
28 day type, profuse, 8 to 10 days duration but 
without pain. This type represents one of our 
simple problems and she was adjusted within a 
short period of time and required but little treat- 
ment. 


Case 3. Complained of a continued flow for 
two months. She began to menstruate at 15 years 
of age. The first period lastéd seven days and was 
normal in every respect. Two days later a chair 
was pulled from under her and she fell to the 
floor considerably frightened. Her period re-ap- 


peared that night and lasted for 52 days, 
after which she recovered and was normal for 
one year. I saw her when she was 19 years 


of age and she complained of losing for two months 
following an automobile accident in which the car 
was overturned, whereupon her period reappeared 
two hours later and has continued since that time 
but it had become more profuse. Cystic ovaries 
was the diagnosis in this case and she made an 
uneventful recovery following operation. 

Case 4. This case complained of dyspepsia and 
diminished, menses. The patient was seen when 


she was 20 years old. Her periods began when she 
was 13 years old and continued to be regular for 
several months, then she would spot between her 
periods and this irregularity eventually became 
hemorrhagic in type. She was treated by a physi- 
cian and remained well for three years, then she 
became irregular again, the occurrence being every 
three weeks but under treatment her regularity 
returned but the amount of the nomal loss was 
considrably diminished. Diagnosis in this case was 
a cyst of the ovary and since operation she has 
been entirely relieved of her disability. 

Case 5. This patient was seen at the age of 14 
years, and complained of being tired and upset. 
Her menses began at 12 years of age and were regu- 
lar at first, then her periods appeared late each 
month, which coincided with the time that she 
entered high school. Her irregularity continued 
and at the time she was seen she was eight to ten 
days late each month. This patient was taken out 
of school for one year and after two or three 
months treatment she was normal again and free 
of any complaint. 

Case 6. This case was seen at the age of 14 
years with regular hemorrhages from the uterus. 
Her menstruation began at 13 years of age, and 
lasted for one week. Two weeks later she men- 
s‘ruated again and this lasted for two weeks. Then 
it would reappear every other day for awhile and 
then every few weeks and finally she had to go 
to bed for three weeks. 

She was curretted by her physician because of 
excessive hemorrhage and afterwards she would 
go two or three weeks without any show. Her 
periods when they did occur were of 10 to 12 days 
duration. The fourth month after operation she 
had two periods, the following month was normal 
but the succeeding month the period appeared and 
continued for 18 days. I might say here that cur- 
rettment is a useless operation in these types of 
cases. 

This patient has been taken out of school and 
is considerably improved with a marked tendency 
to reduciion of her periods and complete relief of 
her other symptoms. 

The cases cited here were chosen because 
they cover fairly well the type of cases which 
are or appear to be functional problems. 
opinion there is no 


In my problem in 


gynecology which is as complex or difficult 
of solution, as are some of these cases of 
dysfunction and each case is a highly in- 
dividualized subject for the most searching 
study. 

Classification and accurate diagnosis are 
treatment and it often 


takes many days of study and the close ob- 


essentials to sound 


servation of the course of several periods be- 
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fore accumulating sufficient data to enable 
us to begin treatment intelligently. 

In addition to the taking of a careful his- 
tory with special reference regarding the 
habits, diet, exercise, sleep, study, association 
and environment and general behavior, a 
complete physical examination of the patient 
is made, and then the factors which may in- 
fluence the disturbance complained of are 
thoroughly reviewed. 

The ovaries are a part of the endocrine 
system or internal secretion system of the 
body, and therefore intimately related to the 
pituitary and thyroid glands, to the adrenals, 
etc. and disturbances in one part of this chain 
will frequently cause disturbances in one or 
more of the others, hence many of the symp- 
toms complained of will be explained, and 
much information of therapeutic value will 
result from a careful check-up of the function- 
ing of these glands. 

This will necessitate a study of the blood, 
for anemia, the calcium determination and 
coagulation properties, the metabolism of the 
body, the blood pressure and many other in- 
vestigations of a bio-chemical and physiolo- 
gic nature. 

Today as a result of one of the most im- 
portant advances in medicine of the past de- 
cade, we understand very fully the physi- 


ology of menstruation and the factors that 
enter into its production and the continu- 


ance of this phenomena. 

This 
recognize the abnormal states and to take 
advantage of 


has made it possible for us to 


substitution therapy, which 
means the giving under certain conditions, 
at stated intervals and in variable amounts, 
of certain extracts or substances which have 
been formed in the pituitary gland or the 
ovaries, more frequently the former, with the 
intent of supplying a deficiency and of hav- 
ing these substances stimulate the ovaries 
to pursue their normal course in maintain- 
ing the integrity and continuance of the 
menstrual function. 

I wish to state here so as to avoid any 
misunderstanding on this point that the use 


of these harmones or _ secretions of the 








pituitary gland or of the ovaries 
is not specific and we do not 
their administration alone for success in 
treatment, but rather view them as valuable 
and necessary aids in therapy, to be used 
only when the case has been thoroughly 
classified and after the patient by sufficient 
preliminary treatment is prepared for substi- 
tution therapy. 


themselves 
depend on 


In this presentation, I have attempted to 
give you an insight into a subject which has 
long been neglected and is still not yet re- 
ceiving enough consideration at the hands 
of parents. 

Let me sound a note of warning in regards 
to the dangers that result from neglect or 
from self medication, for it is true that while 
many of these cases adjust themselves with- 
out treatment, many others do not and the 
price of temporizing is often drastic and may 
result in a physical or mental catastrophy, 
which when it occurs in early youth, it ap- 
pears to be an extreme penalty. 

Note: This paper was prepared for and 
read at a public meeting. 


DISCUSSION 

Dr. H. E. Bernadas( (New Orleans): There 
are few men better qualified to present a medical 
topic to a lay audience than Dr. LeDoux, there- 
fore it gives me great pleasure to congratulate the 
doctor on his paper. 

Having heard this paper, and realizing that when 
a girl baby is born, she has within her ovaries 
between 38,000 and 200,000 ovules or eggs each 
of which is qualified to become a baby, we realize 
that nature means business, and is determined to 
see that the race is carried on through the mother- 
hood of the female, it is therefore necessary that 
we as physicians give our aid and advice so that 
the process of ovulation and menstruation be left 
at their highest functioning level. The ideal course 
to pursue however, would be to treat the girl’s 
grandmother before she gave birth to the mother, 
then to treat the mother before she gave birth to 
the girl, whom we now have under observation. 

The cause of these dysfunctions in the girl can 
frequently be traced back to ancestral causes. 

Today we are hopeful that the girl of three gen- 
erations from now will be in a better physical 
condition sexually than the girl of today, because 
women have given up corsets, hanging clothes from 
their waists and other impediments which had dire- 
ful effects upon the ovaries, uterus and ligaments. 


The dysfunctions which the doctor has mentioned 
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are due not only to hormonic imbalance, but also 
to psychic trauma as well as physical trauma and 
mechanical disturbances. 

The correction of sex hormonic dysfunction by 
the use of glandular extracts and secretions as 
introduced in the paper by Dr. LeDoux is still in 
its very infancy and not infrequently found to be 
of corrective benefits, however, with the constant 
work and experimentation being carried on today 
we hope that the next few years will produce 
products upon which we can rely at least in a 
majority of cases. 

Having enjoyed Dr. LeDoux’s paper as much as 
you have I wish again to congratulate him on his 
paper. 





EPILEPSY AND ITS TREATMENT* 


C. S. HOLBROOK, M. D. 


NEW ORLEANS 


Were this a conclave of neurologists ond 
psychiatrists the subject of epilepsy would be 
apt to produce everlasting discussion. The 
very existence of such a clinical entity has been 
questioned and depends entirely upon what is 
meant to be included in the term “Epilepsy.” 
During the past several thousand years there 
has existed much lack of clarity regarding con- 
vulsive states to the extent that all convulsions 
were considered nearly or quite identical and 
such conditions as hysteria, uremia, tetanus, 
eclampsia, convulsions resulting from cerebral 
injuries, and what we today call epilepsy, were 
all placed in the undifferentiated category of 
epilepsy. Even during the last hundred and 
fifty years there has been a marked lack of 
clarity in the matter of convulsive states. Due 
to studies in physiology and pathology there has 
resulted a constant narrowing of the concep- 
tion of epilepsy. Such entities as brain neo- 
plasms, lead and mercury poisonings, uremia, 
diabetes, paresis, cerebral vascular lesions, 
brain traumata, birth injuries, and various 
other diseases or lesions in which convulsions 
are a frequent or rare symptom have been re- 
moved from the condition that we call epilepsy. 
As our knowledge of the convulsive states in- 
creases there is a greater and greater narrow- 
ing of the conception of epilepsy. It is conceiv- 
able that some day the term will be discarded 
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entirely. Though we admit we know very little 
about this disorder and use the term to signify 
to a certain extent at least our ignorance of the 
causes producing symptoms in our patient, we 
still find it convenient to use the term “epilep- 
sy.” Here we place convulsions whose etiology 
is unknown, for as soon as the cause of convul- 
sions is determined this group of disorders is 
removed from this conception. So we have an 
ever smaller group of convulsions that we des- 
ignate as idiopathic or essential epilepsy. 

The grand mal attacks of epilepsy have been 
described so often that I shall not detain you 
with a repetition of the picture. The minor at- 
tacks, or petit mal, are varied to a degree that 
challenges adequate portrayal. The epileptic 
equivalents are behavior abnormalities that re- 
place the convulsive seizures, and they too are 
extremely varied but are occasionally of great 
medico-legal importance. 

Granted that a patient has epilepsy and that 
he is of average mental or intellectual develop- 
ment, we must consider the plight in which he 
finds himself. If of school age, he meets with 
embarrassment and humiliation by being forced 
out of his social position, for he is not permit- 
ted to attend school like other children and is 
deprived of an education which, if he had it, 
would greatly alleviate the tedium of his affec- 
tion. Thus, he becomes aware of the fact that 
he is not like other children, and without know- 
ing why he is so discriminated against, he de- 
velops a feeling of inferiority which malforms 
his personality in one of several ways. Besides 
being excluded from school he is banned from 
most of the sports and is watched constantly by 
parents or guardians. The epileptic child is in- 
deed worthy of your pity and your best efforts. 

Shift the picture to later life. Here we find 
a young physician, lawyer, or business man 
completely frustrated or crushed by the knowl- 
edge that he has the dreaded disease, epilepsy. 
He can not follow his profession, no one will 
place confidence in him, and worse still, he 
lives with the constant dread of being affected 
with a convulsive seizure. He is pitied, but 
shunned, by his associates, and life becomes al- 
most unbearable. It has been said, “The Lord 
has compounded for the epileptic a cup of all 
the miseries,” and there is reason to believe this 
is so. We, as physicians, will seldom be con- 
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us a greater desire to relieve the patient as far 
as is humanly possible. 

The very dreary, in fact hopeless, picture 
that the patient and family develop when con- 
fronted with the diagnosis of epilepsy is due 
largely to the reflection of the physician’s atti- 
tude and to the fact that no plan of therapy is 
devised, but on the contrary the family is often 
told that nothing can be done for the afflicted 
one. The outlook for the patient who is well 
cared for does not warrant such pessimism. A 
nihilistic attitude regarding treatment is any- 
thing but humane, and to stand with arms folded 
is next to criminal. It must be admitted that 
there are many epileptics who can not be cured, 
but there are a few in which the convulsions 
can be arrested for five, ten, twenty, or more 
years. I believe there are no instances in which 
some degree of amelioration will not result 
from the proper therapeutic efforts. 

One would be indeed indiscreet or overly 
sanguine if he promsied a cure in any partic- 
ular case of epilepsy, but from my clinical ex- 
perience I feel fully warranted in telling the 
family, and the patient, that a great deal can 
usually be done for patients who will persist 
conscientiously in treatment. In almost all cases 
the interval between seizures can be lengthened 


and the severity of the convulsions lessened. 


Such an attitude towards therapy gives to these 
unfortunate patients a new hope, and life hence- 
forth is less burdensome. 

There is an observation which has been made 
miany times and which has been confirmed in 
the neuropsychiatric clinic of Touro Infirmary, 
and that is that the milder attacks, or petit mal 
attacks, are less responsive to treatment than 
the severe, or grand mal, attacks. This I know 
seems paradoxical, but I am convinced of its 
truth. Therefore, we should be guarded in mak- 
ing promises to favorably affect in a marked 
way the milder type of epilepsy, or petit mal. 

In discussing treatment no attempt will be 
made to describe the various measures that have 
been adopted at one time or another in the 
treatment of epilepsy. An effort will not even 
be made to outline all the methods that are now 
used in greater or less extent, but I shall de- 
scribe the treatment I carry out in my private 
and clinic practices, believing that this treat- 


fronted by a situation that will stimulate within 


ment is applicable to a large percentage of epi- 
leptics. The treatment is not elaborate or com- 
plicated and can be followed in almost every 
instance. 


Each epileptic must be considered as an in- 
dividual problem. Sources of irritation, as im- 
pacted teeth, dental infections, adherent pre- 
puce, intestinal parasites, etc., must be adequate- 
ly dealt with as they may reflexly, or through 
disturbed physiology, predispose to convulsions 
in those with an inherited unstable brain. An 
effort should be made to correct anemia, if 
present, and to improve the general health of 
the patient. Other hygienic measures are plenty 
of fresh air during sleep and in the waking 
hours, proper balance between rest and exer- 
cise—strenuous games as football and tennis 
should be interdicted, and especially is swim- 
ming dangerous. Skating, bicycle riding, and 
driving of an automobile are dangerous, and 
should not be allowed. These and other prevent- 
ive measures should be established. 


Above all else must be placed psychotherapy, 
not formal psychotherapy as psycho-analysis, 
but a satisfactory rapport of mutually sympa- 
thetic relation between the patient and the phy- 
sician must be formed. This can be done most 
readily by the physican’s thorough examination, 
general understanding attitude, and compre- 
hension of the psychic problems that beset the 
patient. It is not sufficient to make only an 
initial and thorough examination and outline a 
therapeutic procedure. The patient should be 
seen at fairly frequent intervals, at least every 
two weeks in most cases. It is well to have the 
patient keep a clinical record, showing the fre- 
quency and type of the seizures, his diet, and his 
activities. If the physician seems to lose inter- 
est in these things, the patient will get discour- 
aged and will not persist in his treatment. In 
this way discredit to the doctor and hopeless- 
ness to the patient result. 


Dietary treatment has been given a promi- 
nent place in the management of epilepsy. 
There are various diets, the starvation diet, the 
high carbohydrate diet, the ketogenic or high 
fat diet, but they seldom give satisfactory re- 
sults except in the hands of the exponents of 
the special procedures. Some of these diets, as 
the ketogenic, are rather complicated and can be 
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carried out well only in a hospital and are not 
generally applicable. 

The diet we have found of great value, and 
which can be carried out even in the poorest 
homes and by patients of little education, will 
be outlined. Those interested in other diets can 
find them described in the current medical lit- 
erature. I consider the regulation of diet of such 
great importance that if I were forced to choose 
between employing drugs or regulating the 
diet in the treatment of epilepsy, I would fore- 
go drugs in preference to being able to estab- 
lish what I consider a proper diet. It has long 
been recognized by the family of epileptic pa- 
tients that an indiscretion in the food taken by 
the patients would precipitate a convulsion or 
a series of convulsions. Headaches, mental and 
physical apathy and irritability and other evi- 
dences of intoxication result from alimentary 
putrefaction or auto-intoxication. Such condi- 
tions are the results of the decomposition of 
certain proteins, and this state can be detected 
in the laboratory by finding an excess of indi- 
can in the urine. In an epileptic this kind of 
auto-intoxication will excite convulsions. To 
eliminate this source of cerebral irritation we 
institute a diet which in large measure lessens 
protein putrefaction. Patients are instructed to 
eliminate from their diet all meats (including 
chicken and other fowl), all sea food, and 
beans and peas of every variety. Other indi- 
gestible foods, as mince pie, plum pudding, pea- 
nuts, pecans, etc., are not permitted. The pro- 
tein requirements of the diet are furnished by 
milk, buttermilk, cream cheese, and other 
cheeses. Eggs may often be eaten safely, but 
there are a number of individuals in whom eggs 
cause an excess of indican in the urine, and 
where it is found that putrefaction is caused 
by eggs, then they are removed from the diet- 
ary list. The bowels should eliminate thorough- 
ly at least once a day. Constipation is prone to 
produce convulsions. Occasionally it is found 
very desirable to reduce the intake of fluids, 
for it has been demonstrated that excessive 
fluids predispose to or increase the number of 
convulsions. 

When medicinal treatment of epilepsy is con- 
sidered, one finds that the drugs which have 
been used at various times are legend. I shall 
not discuss their place in the history of the 


therapy used in the treatment of epilepsy; but 
shall present to you what I believe the present 
treatment should be. Bromides, singly or in 
combination, have been used for some years 
and are still employed, but I consider that they 
have such bad side effects that they should be 
eliminated from our armamentarium except in 
unusual circumstances. They produce such a 
mental stupor that the patients frequently state 
they would rather have occasional convulsions 
than have fewer seizures and be clouded mental- 
ly. Another disagreeable effect of bromide 
treatment is the persistent and marked acne that 
results when it is instituted. 

Barbital and phenobarbital (luminal) greatly 
surpass the bromides and are at the present time 
the drugs of choice in the treatment of epilepsy 
and Barbital and 
phenobarbital are closely related, and one is as 
efficacious as the other, though there are some 
patients who respond more readily to one than 
to the other. Should a patient not do well while 
under treatment with barbital, we then use 
phenobarbital. The medication is given but once 
in twenty-four hours, and that is at bedtime. 
The size of the dose depends upon the age and 
weight of the patient. For a child of three or 
four years, .048 grams (34 grain) to .065 gram 
(1 grain) is given at night; for a well devel- 
oped child of ten or twelve, the dose should be 
.10 gram (1% grains) to .13 grams (2 grains) ; 
for an adult, the same, or a slightly larger dose 
may be given. It is important that sodium salts 
not be used, as they are absorbed and elimi- 
nated more rapidly than the insoluble prepara- 
tions, and a slow absorption with a prolonged 
effect is desired. 


other convulsive seizures. 


In other circumstances it is good practice to 
alternate hypnotics or sedatives, but that should 
not be done in the treatment of epilepsy. One 
drug should be given continuously for months 
and years and should not be discontinued or 


some other drug substituted without very good 
cause. Should medication be stopped the patient 


is very apt to start having convulsions and will 
not respond favorably to the drug upon its re- 
newal. It is not necessary, in fact it is very in- 
advisable, to stop either barbital or luminal 
treatment, and the dose should not be altered 
without some very good reason. I believe that 
medication should be continued for two, three, 
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or more years after the last convulsion and then 
only by gradually bringing about a reduction in 
the regular dose. 

While many patients suffering from epilepsy 
have their seizures at such infrequent periods 
that they can be treated at home, there are oth- 
er patients who, because the convulsions are nu- 
merous or very severe or because marked de- 
mentia results, should be placed in an epileptic 
institution or colony. Treatment in such a col- 
ony is a special problem and need not be dealt 
with here. There is in Louisiana a state insti- 
tution or colony for the treatment of epileptics, 
but because of the lack of accommodation and 
deficient financial support, this institution can 
but very inadequately meet the needs that arise 
in our state. The epileptic colony should be 
greatly enlarged and improved. 


3efore closing, there is just one observation 
as to diagnosis that I wish to leave with you. 
What we call essential epilepsy is a disease or 
symptom-complex which generally commences 
in childhood or adolescence. Repeated convul- 
sions occurring in a child without an obvious 
etiological factor, as high fever, or intestinal! 
intoxication, is likely due to epilepsy, and in 
considering the possibilities in such a case we 
will do well to place epilepsy first on the list. 
Sut when a convulsion appears for the first 
time in a person over twenty-five or thirty 
years, we should consider epilepsy only after 
every other possible etiological factor has been 
eliminated. Even then it is unwise to make a 
diagnosis of epilepsy; it is better to consider 
that the patient is suffering from convulsions 
of unknown origin. In middle life, convulsions 
are often caused by general paresis, brain tu- 
mors, lead poisoning, and vascular lesions. 

DISCUSSION 

Dr. Isadore Brickman:I thank Dr. Holbrook very 
much for the privilege of discussing his splendid 
and instructive paper. 

It is generally agreed that 
plex termed epilepsy 
causes. Those cases in 


the symptom com- 
results from numerous 
which no etiology can be 
found for the condition in the individual proper 
are generally termed as idiopathic. With be‘ter 
aids in diagnosis naturally fewer cases of epilepsy 
fall under the idiopathic heading. 


Aside from etiological factors there are exciting 
causes such as emotional stress, shock, foci of in- 
fection, intestinal parasites and others the removal 








of which help to diminish the attacks bu: do not 
eliminate them entirely. 


I would like to stress the prophylaxis of epilepsy. 
Sterilization and proper eugenics would tend to 
eliminate a great many of the sufferers. Statistics 
show that about 30 to 40 per cent of epileptics have 
backgrounds of psychosis, mental deficiency and 
epilepsy. 

Of interest aiso is the rela‘ion of birth injury and 
difficult delivery ‘o the occurrence of epilepsy. 
From 20 to 50 per cent of cases studied by Sprat- 
ling, Holt and Howland, Osler and others have 
epilepsy resulting directly from injury at birth. 
An interesting study recently reported in the lit- 
erature shows the increasing amount of epileptics 
in cases of prolonged labor and forceps deliveries 
as compared to the lack of resulting epilepsy in 
the offspring delivered by Caesarian section. Ob- 
stetricians have begun to take note of this and 
more cisternal punctures are now being performed 
in the new born who presen‘s epileptiform convul- 
sions soon after birth. 

In the last three years I have had a series of 
about sixty cases of epileptics which have been 
treated by means of the ketogenic diet. These cases 
have been started with the ketogenic diet and 
phenobarbital therapy. The drug has been slowly 
decreased, and finally taken away entirely so that 
the patients were taking the diet alone. Close tab- 
ulations of all the attacks of each patient are kept 
and also frequent checks are made for the pres- 
ence of acetone in the urine. These tests are how- 
ever not necessary because the acetone odor which 
is very marked can be detected in the breath on 
the fourth or fifth day after beginning the diet. 
No bad results have been obtained from keeping 
some of the patients under a marked acidosis 
even as long as three years. With a proper pro- 
tein proportion both children and adults perform 
their daily duties efficiently and well. There is no 
malaise or stupor or any ill effect from the con- 
stant acidosis. The results obtained have approxi- 
mated about thirty per cent cures or cessation of 
convulsions since the diet was instituted. Children 
have improved more than adults. In all the cases 
there has been a marked diminution in the inten- 
sity of the attacks and their frequency. Grand mal 
and petit mal both tend to disappear. 

Seale Harris explains the efficacy of the keto- 
genic diet in some of the cases of epilepsy by Stat- 
ing that there is generally found a hyperinsulin- 
ism associated with epilepsy and that this pro- 
duces the convulsions as would an overdose of in- 
sulin in a diabetic. He states that the restriction 
of carbohydrates in the diet produces a hypoinsul- 
inism and thus wards off the attacks. He reports 
finding three cases of adenoma of the tail of the 
pancreas in epileptics which upon removal caused 
a normal blood sugar and insulin and stopped the 
attacks. 

I personally that 


believe the ketogenic diet 
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should be used along with other measures such as 
proper elimination and palliative measures such 
as Dr. Holbrook so well describes in all cases 
where there is no marked mental deficiency or 
marked psychosis. The patients can be taught to 
weigh their food or some member of the family 
can learn to do so. As in the treatment of diabetes, 
the patient will soon find that his efforts will be 
rewarded. From literature, personal observation of 
results and results of other men I would say that 
the ketogenic diet has proved one of the best 
measures as compared to bromide and phenobarbi- 
tal therepeusis and dehydration. 


In institutions 
with 


cases are sometimes admitted 
marked sta‘us epilepticus. After much ex- 
perimentation I have found no better drug than 
sodium amytal Lilly used intravenously. It stops 
the most severe attacks instantly and seems to 


cause no ill effects in the epileptic. 


In conclusion I would like to add that the last 
word in the treatment of the convulsive states of 
unknown origin has as yet not been said and that 
perhaps further studies in the field ef endocrin- 
disclose to us the se- 


ology and physiology will 


crets of some of our idiopathic convulsions. 


Dr. Eustis (New Orleans): It is very gratifying 
to me to find the neurologists recognizing the im- 
portance of regulating the diet of epileptics and 
intestinal toxemia on 


the influence of epileptic 


attacks. I recall that at a meeting of this Society 
some twenty four years ago, in discussing a paper 
by Dr. Paul Archinard on Epilepsy, I reported two 
cases—a young boy and girl, sister and brother— 
who had been seen by Holt in New York and some 
of our best neurologits. A 


diagnosis of epilepsy 


was uniformly made. while very little hope was 


held out for them. I was struck by the heavy in- 
dicanuria present with each attack and after treat- 
of the 


having 


ment associated inetstinal toxemia they 


ceased epileptic attacks. In closing the 


discussion Dr. Archinard took vigorous issue with 
me and predicted that they would have a return 
of the 


seizures, but I am that 


they have both grown to parenthood with no fur- 


happy to say 


ther attacks, nor have any of their offspring been 
epileptics. Experimentally, we can produce typical 
epileptiform attacks in the lower animals by in- 
jection of indol ethyl A min, a product of putrefac- 
tion of protein in the intestinal tract. For a num- 
ber of years I have been convinced that intestinal 
toxemia does superinduce attacks in the epileptic 


and should be avoided by a proper diet. 


PHYSIOLOGICAL PREVENTIVE 
MEDICINE* 
ALLAN EUSTIS, M. D. 
NEW ORLEANS 
(ABSTRACT) 

With the exception of quinine in malaria 
fever, arsphenamine and mercury in lues, the 
antitoxin sera, and a few other specific rem- 
edies, the action of drugs is to re-establish nor- 
mal physiology in those patients where these 
processes are at fault as a result of disease. Of 
all doctors nature is the best, and it is due to 
this fact that we owe the existence and growth 
of the various cults. 

My early association with Professor Russell 
H. Chittenden, the father of physiological chem- 
istry in America, accounts for my interest in 
physiological therapeutics from the incipiency 
of my medical career. In earlier writings, I 
have reported results in the treatment of vari- 
ous pathological conditions along physiological 
lines, but as time passes, | am more and more 
impressed by the results obtained in a preven- 
tive way by putting into practice measures aimed 
at maintaining normal physiology. 

At present those interested in preventive med- 
icine emphasize more particularly the import- 
ance of the prevention of infectious diseases 
and the need for periodic health examinations. 
The general practitioner, as well as many of our 
foremost internists, are often content with a 
correct diagnosis and the prescribing of such 
drugs as are indicated. As Lord Moyniham of 
Leeds has so aptly said: “The salvation of 
human life is a greater thing than the estab- 
lishment of a convincing irrefutable clinical 
diagnosis.” 

LIVER DYSFUNCTION 

The liver is secondarily involved in the vast 
majority of diseased conditions, yet, with the 
exception of an initial purgative the average 
physician pays scant attention to the re-estab- 
lishment of its normal function. The several 
toxic amins formed by the putrefaction of pro- 
tein in the intestinal canal are detoxicated by 
the normal liver, but when this natural physi- 
ological process is deranged, these amins are 


absorbed into the general circulation and exert 


*Read before the Orleans Parish Medical Society, 
February 26, 1934. 
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their known physiological action. The experi- 
ments of Whipple and his co-workers, as well 
as those of Opie and Read, lend weight to the 
thought that the toxic products absorbed by the 
portal circulation tend to increase the initial 
damage to the liver cells caused by disease. 
On the basis of these experiments and the 
clinical experience of the author a high carbo- 
hydrate and low protein diet assists nature in 
repairing liver damage and prevents further 
cell destruction in this organ. Ehrlich’s alde- 
hyde test on the urine has proven a satisfactory 
criterion for liver function. This should be 
especially borne in mind in the management of 
malaria fever, yellow fever, septicemia, gall 


bladder dtsease 





before and after operation— 
and should be considered in the prevention of 
asthmatic and urticarial attacks, hypertension, 
acidosis, eclampsia, uremia, and the common 
condition, “sick 
which is simply an intestinal toxemia mani- 
fested because of dysfunction of the liver. 


“biliousness,” or head-ache,” 


Each of these morbid conditions is considered 
separately, while case histories are reported to 
substantiate the claim that they can, in great 
part, be prevented or their progress arrested by 
treatment of the associated intestinal toxemia. 


HEART DISEASE 


Starling has shown that the heart muscle does 
not differ from a physiological and functioning 
Dam- 
age to its cells can be repaired by rest of the 
organ and the tone of the muscle fibres can be 
raised by 


standpoint, from the skeletal muscles. 


graduated physical exercise just as 
A heart is 
as strong as its muscle, irrespective of the con- 
dition of its valves. 


the fibres of the skeletal muscles. 


An early diagnosis of be- 
ginning myocardial failure, in addition to drug 
treatment, allows the employment of graduated 
exercises to tone up the cardiac musculature ; 
wiiile if decompensation is far advanced, abso- 
lute rest in bed is indicated, and any strain upon 
the weakened myocardum should be avoided. 
The Frost cardio-respiratory test is a definite 
index as to the functional capacity of the heart 
muscle, and the daily life of a patient can be 
regulated by his response to this test. Cases 
are cited in support of this claim. 








ASSOCIATION OF GALLBLADDER 
AND DIABETES MELLITUS 


DISEASE 


The deranged physiology of the pancreas 
manifesting itself as diabetes mellitus is often 
secondary to a diseased gallbladder. Reference 
is made ta Wilder’s report from the Mayo 
Clinic, in which an analysis of post mortem 
records of patients dying from diabetes showed 
that 34 per cent had evidence of gallbladder 
disease, with 28 per cent showing stones in the 
gall-bladder. It is unnecessary to emphasize the 
importance of obesity and the over-indulgence 
in sweets, as predisposing causes of diabetes. 
Two cases of diabetes mellitus relieved by sur- 
gical drainage of gall-bladder and removal of 
gall stones are reported. 


A plea is made to the general practitioner to 
put into clinical practice the knowledge of phy- 
siology acquired from his medical school, and 
not to rely entirely upon drug therapy and the 
removal of foci of infection. 


DISCUSSION 


Dr. Henry Laurens: The modern practice of 
medicine is in great measure applied physiology. 
The normal life of an individual is not much more 
than one prevention after another, a continuous 
and for the most part successful attempt to pre- 
serve certain physical and chemical equilibria— 
“steady states’. The external environment is char- 
acterized by continuous change, the constitution of 
the internal environment is characterized by a rea- 
sonable constancy, shifting only within fairly nar- 
row limits. The organism as a whole is thus al- 
ways adapting itself to change. This regulation 
comes from within and is a kind of self-cure or 
self-prevention. 

The word “physiology” is derived from the same 
Greek root meaning, “nature”, that “physician” 
is. It expresses the capacity of the living body to 
cure itself, to prevent change, to recover an equili- 
brium, frequently at a different level by a process 
of adaptation. 

There familiar examples of these 
“steady states’, such as the hydrogen in concen- 
tration of the blood, the amount of sugar in the 
blood, the amount of blood in the body, the so- 
called blood volume, the body temperature, body 
weight, the amount of calcium and phosphorus in 
the blood, etc. 


are many 


Disease is abnormal physiology, pathologic phy- 
siology, a condition resulting from the break 
down of the ability of the organism to self-regu- 
late or to cure itself. 
tative change 


Disease consists in a quanti- 
in some process, or processes, in 


either a plus or minus direction. 
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Pursuing this line of thought just a little fur- 
ther, we recognize two principles: First, the con- 
sequential alterations which take place in the 
course of disease are of the nature of adaptations 
tend to restore the function to normal; 
adaptations take the form of increase or 
of some particular factor, of hyper- 
trophy or atrophy of some particular organ, always 
This is the of the 
Natura the healing power of 
nature) of the older physicians, the underlying 
principle of expectant treatment. Second, nearly 
all positive measures of treatment, including 
produce their effects by augmenting or 
some function or other. These prin- 
ciples are at the basis of Preventive Medicine, just 


which 
these 
diminution 


of some function. 
Vis Medicatrix 


principle 


drugs, 
restricting 


as they are at the basis of Curative Medicine. 

Dr. Allan Eustis (Closing): I appreciate the dis- 
cussion of Dr. Laurens. The point I wish to em- 
phasize is, that many pathological conditions can 
be overcome by assisting nature in restoring nor- 
mal physiology. The average physician puts into 
practice ‘he pharmacology and therapeutics which 
he has learned as a medical student, but most of 
them forget their physiology. If I can establish 
an interest in physiology I shall feel that I have 
accomplished some good. 





COMPLETE PROLAPSED RECTUM 
TREATED BY OFFICE METHOD* 
J. W. WARREN, M. D. 
NEW ORLEANS 
REPORT OF TWO CASES 
For all injections in rectal work, except 
hemorrhoids, we use dental needles with a bali 
on the shaft. If a needle breaks, the break 
always occurs at the hub, and the needle may 
be easily extracted by the ball. For injecting 
a prolapsus a one-fourth inch, twenty-three 
gauge needle is best. The formula—4 per cent 
quinine and urea in one-half of one per cent 
solution of novocaine, is the same that is used 
in treating hemorrhoids. 


When the rectum is completely prolapsed 
there is a protrusion of a cone-shaped mass 
about the size of a base-ball. Beginning at the 
apex, plunge your needle through the mucosa 
into the muscular coat of the protusion, inject- 
ing four or five minims of the solution. With- 


draw needle, move to the right one-half inch 





*Read before the Orleans Parish Medical Society, 
February 26, 1934. 


and again insert and inject. Repeat this at one- 
half inch intervals until a complete circle has 
been made. Then step up one-half inch and 
start a new circle, staggering the punctures so 
they will not be in a straight line. Continue the 
circles of punctures at one-half inch spaces 
until the anal margin has been reached. 


With the patient in the knee-chest posture, 
which pulls the bowel to the normal position, 
replace the mass. Place a heavy gauze pack 
in the rectum, using eight or ten feet of a three 
or four inch gauze bandage, leaving an inch 
or two protruding from the rectum to facili- 
tate removal. 


The patient is then given one-fourth grain of 
morphine and put to bed for from twenty-four 
to thirty-six hours, with liquid diet. At the 
end of that time an ounce of vaseline is injected 
into the rectum with a glaseptic syringe and by 
gentle traction the gauze can be removed with 
almost no inconvenience to the patient. Noth- 
ing more is needed except to keep the patient 
in bed another twenty-four hours, on liquid 
diet. 


Parke, Davis and Company say that quinine 
and urea causes a fibrinous or plastic exudate 
to be thrown out around the site of injection, 
thus causing a veritable splint and later adhes- 
ions, to hold the bowel in place. 


Case 1—M. M. P., white female, aged four years. 
A trained nurse brought the little girl to my office, 
stating that for over two years the protrusion had 
to be replaced after each stool. On examination 
I found a complete prolapse of the rectum. The 
case was treated after the above technic and fol- 
lowed by the use of paregoric to control stools and 
peristalsis until the third day. The nurse removed 
the pack and there was no further protrtision and 
has been fine to the present time, after a lapse of 
three years. 


Case 22—L. M. L., white male, aged three years. 
Parents reported that prolapse had occurred after 
every s‘ool since shortly after birth. This also 
was complete prolapse, and again treatment was 
given as above described, except that this time no 
packing was used as the parents insisted on re- 
turning to their home in the country immediately, 
and I did not trust them to remove the pack. There 
has been no recurrence 


in this case, which was 


treated almost three years ago. 
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THE ETIOLOGY AND PATHOLOGY OF 
APPENDICITIS* 
ANDREW V. FRIEDRICHS, M. D.7 
NEW ORLEANS 


In considering that phase of the subject 
of pathology of the appendix dealing with in- 
flammatory lesions, namely appendicitis, we 
must primarily take into consideration the 
basic facts in regard to its gross and micro- 
scopic anatomy, stressing its position and 
blood supply. We must further consider its 
possible physiology, if any really exists, and 
next the various etiological considerations 
which may be comprised of anatomical, 
physiological and bacteriological factors. 

In reviewing the anatomical features it is 
to be realized that this greatly narrowed, 
comparatively thick walled and small lumened 
protrusion extends normally in a variety of 
directions from the caput coli. Glandstone 
and Wakeley have found in 3000 observa- 
tions that this structure lies post-cecally and 
retro-colic in 69.2 per cent, pelvic or psoas 
(near or hanging over the brim of the pelvis) 
in 27.5 per cent and in other directions in 
3.2 per cent. 
that blind 
pouch, diverticulum or cul de sac, greatly 


Thus it is to be appreciated 
here is presented normally a 
narrowed as regards its diameter and especial- 
ly its lumen, which is additionally twisted in 
its position and even at times compressed ac- 
cording to the fecal content of the adjacent 
ilio-colic bowel. The fecal content, entering 
this more or less human elastic culture tube, 
containing at all times pathogenic bacteria, 
the normal 
stream according to the amount of its peris- 


is only ejected or returned to 


taltic contracture, brought about by the two 
smooth muscular coats. From the histologi- 
cal standpoint there must be considered the 
richness of the lymphoid elements scattered 
almost completely through the submucosal 
structures, in mark contrast as regards the 


proportionate amount of the solitary follicle, 


*This paper and the following three papers were 
read as a symposium on appendici‘s before the 
Orleans Medical Society, March 26, 1934 

*From the Department of Pathology, Tulane 


University. 


throughout the rest of the intestine or even 
the agminated follicles shown in the Peyer’s 
patches in the ilium. 

This lymphoid structure is considered to 
attain its maximum amount at adolescence 
and tends to diminish in amount after the 
middle age of life. Much discussions has, 
however, centered about the age period in 
connection with the amount of lymphoid 
structure present. While it is well known 
that lymphoid tissue in general is more pre- 
velant in the young, at the same time the fact 
remains that after 40 years of age, the ap- 
pendix usually presents a very representa- 
tive amount of this type of tissue. In con- 
nection with the occurence of status lympha- 
ticus in the child, Smith has recognized that 
there may be marked lymphoid hyperplasia, 
which per se may occasion symptoms of ap- 
pendicitis. 

Certain authors are of the opinion that if 
an actual increase of lymphoid structure is 
present in the appendix of the young that it 
forms a defense against infection. On the 
other hand it is an established fact that the 
greatest frequency of invasion occurs before 
the age of 20 years. Thus it would appear 
that the lymphoid element forms really a 
predelection rather than defensive role. In 
this connection the tonsils which are purely 
lymphoid in character are more especially 
attacked and hyperplastic in early life. It 
must be appreciated then, that while this 
lymphoid problem has its application in con- 
sidering invasion, nevertheless, there still re- 
mains much of the hyperthetical rather than 
the proven element in this regard. 

From the blood supply standpoint we find 
that the appendiceal branch of the ilio-colic 
artery traverses behind the ilium and extends 
along the small apron of the appendix, i. e., 
meso-appendix, and terminates at the tip. It 
is from this vessel that the normal supply to 
the appendix is received. The return of this 
circulation is by corresponding veins which, 
however, eventually, through interbranching, 
reach the portal. Thus it is to be appreciated 
that here again this protruding cul de sac is 
limited in its source of blood supply, repre- 
sented by a terminal system and quite at 
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variance with the liberal intercommunicat- 
ing blood supply of the intestinal tract in 
general. Naturally such a curtailed arrange- 
ment of blood supply permits of a lowered 
tissue resistance and a more readily impeded 
circulation, which ipso facto plays a consider- 
able part in the causation of extensive tissue 
destruction or necrosis, leading to gangrene. 


From the physiological viewpoint one is 
unable to ascertain as to what functional ad- 
vantage if any, even in small extent, this 
structure presents. Howell states that re- 
flex achalasia of the sphincter may be set up 
by an inflamed appendix and this causes de- 
layed emptying of the ilium. He also states 
that stimulation of any of the sensory viscer- 
al nerves increases the contraction of the 
pylorus and prevents its proper relaxation. 
Chronic appendicitis may act in this way and 
reflexly prevent pyloric relaxation and delay 
emptying of the stomach. We all are force- 
fully impressed with the sensory stimulation 
occasioned by an acute appendicitis in the 
reflex phenomena of nausea and vomiting 
accompanying this injury. The distension 
of the appendix causes a stretching of the 
sympathetic plexus, which lies in the outer 
part of the wall. The stimuli pass to the 
semilunar ganglia and give rise to nausea, 
vomiting and general abdominal pain. The 
inflammation which reaches the parietal 
peritoneum is responsible for the local pain 
and muscular rigidity. In severe cases the 
generalized abdominal pain disappears in 24 
hours. This is because the sympathetic 
nerve endings have been destroyed by the 
inflammatory process. For the same rea- 
son, in those cases where gangere occurs, 
the patient may have comparatively trivial 
local symptoms. 

We do know that physiologically it is vital 
that the proper innervation and musculature 
of this dark recess is highly important in 
order to avoid stagnation of a content rich 
in threatening invading enemies, namely 
bacteria. From this viewpoint i. e. the empty- 
ing of the appendix, the radiologist has con- 
tributed much to our knowledge. Atonic 
conditions, wherein the opaque substances 


are not emptied in a reasonable period of 
time from this anatomical diverticulum, 
sounds a note of warning to the possessor 
thereof. 


We see therefore that both from the 
anatomical and physiological viewpoints this 
narrow blind pouch or cul de sac, extending 
from the intestine proper, forms at once a 
bold contrast to the rest of the enteric tract. 
In the gut as a whole, we find a definite 
fecal current leading continuously on _ to- 
wards elimination. We find a lumen pro- 
portionately very large, through which this 
material by proper peristalsis will eventual- 
ly be evacuated. We find a tremendous in- 
tercommunicating circulation and thus amply 
providing for its proper arterial nourishment 
and venous drainage. Perhaps the only 
analogue to this normal appendical protru- 
sion may be somewhat mimiced wherein 
very narrow pathological diverticula occur, 
or wherein such congenital irregularity as 
Meckel’s diverticulum are found present. 
When such as these exist, again the liability 
of marked inflammatory lesions, such as oc- 
cur in the appendix, may be duplicated. 
When one appreciates the heretofore de- 
scribed anatomy and abnormal physiology 
that is presented by this structure and when 
it is realized that gut distension, fecal ac- 
cumulation and stagnation, is so apt to oc- 
cur in this ilio-cecal region and then add to 
that, a fecal content rich in bacteria, that are 
pathogenic in character, it is remarkable that 
inflammatory lesions of this structure does 
not occur even more frequently. 

Through the previous analysis we have 
naturally discussed to some extent the causes 
and the correlated effects of pathology of 
appendicitis. There remains now the con- 
sideration of the modus operandi of the oc- 
currence of appendicitis i. e. the offending 
factors or micro-organismal agents, _ that 
may primarily or secondarily play a causal 
role, the site or sites of primary injury and 
the character of injury that may result. 

So much has been written upon these 
topics with the reports, in many instances 
representing divergence of opinions, that it 
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appears herein to be in order to only briefly 
enumerate the more general data in connec- 
tion herewith. 

As regards predisposing causes, diet is 


considered quite a prominent offender. 
Egdahl particularly, discusses the relation- 
ship of various foodstuffs to appendicitis and 
considers absence of Vitamin B as favoring 
the occurence of the lesion. Milikin, in a very 
lengthy article, concludes that this condi- 
tion is increased due to the use of ice water 
their indiscre- 


and beverages. Because of 


tion in eating, children are made more 


susceptible to the disease. In considering 
diet we all realize that in many acute fulmi- 
nating cases of appendicitis, there is a his- 
tory given of the ingestion of an unusually 
heavy and engorging meal within 6 to 15 
No 
explanation for this has been offered nor 


hours preceeding the attack. accurate 
can it be stated that this happening is not 
merely coincidental. Of course, in this con- 
nection one may easily theorize that under 
such circumstances there may occur a rath- 
er sudden and extensive distension of the 
ilio-colic and cecal gut and that some pres- 
sure may be exerted upon the appendical 
branch of such a sluggish blood supply, the 
delicate mucosal cells may be deprived of 


their normal resistance and a bacterial in- 


vasion occur. Fecal concretions, after all, 
represent food residue and can really be 
classed as remote or immediate causes. They 
may irritate the mucous lining or by pres- 
Their 
formation and presence, however, is usually 


sure may embarass the circulation. 


proof of some disturbance already present 
and in turn they accentuate the already ex- 
isting lesion. 


Of the foreign bodies which are named as 
the possible predisposing causes, the most 
prominently mentioned are pins, fishbones, 
seeds, lead shot, hairs, bristles and hulls of 
nuts. The pointed bodies may lead to per- 
foration, leaden shot to pressure necrosis and 
bristles to irritation of the mucous mem- 
Much has been said of the intestinal 


parasites. 


brane. 
Again, of these the most promi- 
nately mentioned is the oxyuris vermicularis. 


As in other phases of appendicitis, there is 
much conjecture as to whether this parasite 


really plays a part or not. Gordon, in 
reporting the examination of 26,051 ap- 


pendices removed at operation, found only 
311 or 1.19 per cent to contain oxyurides and 
he definitely concludes that this parasite 
significant cause of 


is not a appendiceal 


pathologic changes. There are a great many 
others, however, who have found much high- 
er percentage present and are convinced that 
oxyurides, at times, cause appendicitis. Among 
these are Portley, Fisher, Short, Selman and 
recently Harris and The latter 


demonstrated quite conclusively the causal 


3rowne. 


role of these worms in apendicitis and they 
believe the failure to recognize the oxyurides 
as a factor in appendicitis, is due to a lack 
of detailed study of the appendix. Hemor- 
rhagic areas surrounding the _ penetrating 
worms and exudate in this involved area are 
seen. Although pin worms may be found in 
this structure as a harmless occupant this 
does not argue that they may not frequently 
cause lesions, anymore than does the pres- 
ence of streptocococcus, B. aerogenes, etc. in 
the normal appendix. Amoeba should be 
mentioned as an occasional causative factor 
and it is that the 


pathology of this disease, elsewhere in the 


also to be mentioned 
bowel, may at times give rise to pain and 
other clinical phenomena resembling those 
of an obscure appendicitis. 

Much work has been done both directly 
and experimentally, with the micro-organisms 
which have been isolated from the appendix, 
removed at operation and at the post-mor- 
tem table. No one definite bacterium, as we 
know, can be considered as the sole cause of 
this condition. The following tabulation of 
results as recorded by Brutt is, as a whole, 
representative of the findings obtained by 
others. He examinted 107 appendices, re- 
moved at operation and his results were as 
follows: 


Anerobic streptococci plus B. coli 45 
B. coli (pure culture ) 36 
B. coli plus aerobes hsoivaiedted 8 
Other aerobes (pure culture) eae 
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eine 15 
Thus, it is to be appreciated that in the 107 
cases B. coli was present either alone or as- 


Sterile exudate 





sociated with some other organism in 89 in- 
This bacillus is a normal inhabit- 
ant of the appendix and under normal cir- 
cumstances does not give rise to disease. 
When however, there is an injury to the mu- 


stances. 


cosa it readily invades and gives rise to in- 
flamation. Its gas producing properties un- 
doubtedly pla. . hie part in the rupturing of 
an appendix, whcu there is a stenosis of the 
Eichoff and Phannenstiel car- 
ried out very extensive work with rabbits, 
relative to the causative bacterial agents. In 
some they produced incomplete and in oth- 
ers complete stenosis of the appendix and 
then injected different cultures of micro- 
organisms isolated from human appendices. 
Their conclusions are that the mechanical 
injury to the appendical mucosa appears to 
be without importance in the etiology of ap- 
pendicitis induced in animals. The appen- 
dix in the rabbit really conforms to an 
elongated cecum with the ilium joining the 
big gut almost at the hepatic flexure. The 
marked diminution of size and of lumen, as 
occurs in the human subject, does not occur 
for the rabbit. It appears, therefore, some- 
what difficult to draw an analysis. 


proximal end. 


In connection with the subject of hemoto- 
genous route of bacterial invasion of the 
appendix, but little if anything has been 
proven, although focal infections in various 
areas have been theorized as possible sources. 
This, of course, has no bearing upon the 
relationship of the vascular supply as an 
important consideration in the production of 
appendicitis. 


PATHOLOGY 


The inflammatory reactions of the ap- 
pendix vary in extent and degree, depending 
upon the virulence and character of its 
micro-organismal invasion and the local host 
resistance. Conceding a primary injury of 
the defensive mucosal lining, the infection 
may remain as a localized process leading 
finally to abscess production, or as is usually 
the case, the invasion is carried through the 


lymphatic network of the mucosa and sub- 
mucosa and a reslutant diffuse inflammatory 
reaction, with muscular coat and serosal in- 
This diffusion of inflammation 
and vascular congestion may present to the 
naked eye, the so-called boiled shrimp ap- 
pearance. From such a process, a diffuse 
appendiceal abscess with creampuff like con- 
tent may be seen. While mural 
and rupture may supervene, such 
the result of bacterial 
rather than from disturbance of the 
arterial supply. Pyogenic may 
however extend to the vessel and 
eventually lead to a suppurative pylephle- 
bitis i. e. portal vein involyment with puru- 
lent thrombosis. 


volvment. 


necrosis 
occur 
chiefly as toxin 
main 
invasion 
main 


From this, there may re- 
sult abscesses of the liver or the infection 
may be even carried to the lungs and spleen. 

In those infections, showing fulminating 
massive tissue destruction, with resultant 
necrosis or gangrene, there is occasion to 
realize that the main vascular supply to the 
appendix has been embarassed, due to reas- 
ons heretofore described. This sluggish or 
curtailed blood supply naturally leads to a 
lowered tissue 
structure may 


resistance and death of 
vascular 
blockage, for example, an embolism leading 


to infection. 


occur as in any 
Bacterial invasion is readily 
invited through such massive lowered tissue 
resistance, which tissue may serve as a 
pabulum for bacterial 
even to putrification. There occurs then, a 
condition similar to that seen in any moist 
gangrene. Such appendices then may re- 
semble the snail, or green worm appearances 
as described by Royster. 

Thus it can be seen that in the inflam- 
matory lesion of the appendix there may 
occur a simple localized process, that may 
resolve as for any other structure. On the 
other hand if there has sufficient 
mucosal distruction granulation tissue for- 
mation, with organization and obliteration 
of the lumen may ensue. 


growth, extending 


been 


There may also 
occur a diffuse suppurative lesion with ap- 
pendiceal abscess and necrosis and the com- 
plications that may be added thereto. Again, 
it is found that there has been apparent dis- 
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turbance of the main vascular supply, lead- 
ing to extensive necrosis and gangrene of 
the walls, with little or no purulent reaction. 

It is therefore possible to trace through all 
degrees of inflammatory reactions, reparative 
changes or mural necroses, which especially 


from have 


the clinico-surgical viewpoint, 
called forth various and sundry classifica- 
tions. These we leave to the surgeons. 

In conclusion therefore, I might state that 
this dissertation is intended as an analysis 
or a rationale of the pathology of appen- 
dicitis, from a pathologist's viewpoint, in- 
cluding a consideration of the anatomical, 
physiological and 


This seemed preferable to a lengthy or de- 


etiological relationship. 
tailed gross and microscopic discription of 
the changes, occuring in appendicitis or to a 
stereotyped enumeration of classifications of 
the pathology as given in various text books 
to which any of us may refer. 
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Oliver Wendell Holmes undoubtedly had all 
the probabilities in his favor when he remarked 
that abundant facts can easily be collected to 
prove anything whatsoever, but his thesis breaks 
down when the mortality of acute appendicitis 
is in question. It is exceedingly difficult, in- 
deed it is absolutely impossible to prove any- 
thing at all about the death rate in that disease 
except that it is almost as high today as it was 
nearly fifty years ago, when Fitz, the internist, 
first described appendicitis as a surgical entity, 
and Morton, the surgeon, first deliberately oper- 
ated for it. That shocking fact is so generally 
accepted as a matter of course that to most 
persons, we fear, another paper on the subject 
can seem little more than another analysis of 


*Read before the Orleans Parish Medical Society, 
March 26, 1934 

+From the Department of Surgery of the Louis- 
iana State University Medical Center. 


the obvious, another shining illustration of 
medical labor lost. But we cannot share that 
opinion. We believe, as do many others, that 
perhaps the continued high mortality of acute 
appendicitis is at least partially to be traced to 
the tendency of the medical profession to con- 
sider the disease in the light of a solved prob- 
lem, and, as a consequence, to devote too little 
and not too much attention to it. 

With that idea in mind we set ourselves some 
months ago to an analysis of the cases of acute 
appendicitis treated in Charity Hospital over 
the three-year period ending April 1, 1933, and 
this report of 910 cases between the ages of 13 
and 39 years inclusive is our fourth communi- 
cation on the subject. In previous publica- 
tions we have considered in detail acute appen- 
dicitis in childhood (250 cases), acute appendi- 
citis after forty years of age (100 cases), and 
appendicitis in pregnancy (50 The 
latter group we have considered without regard 
to age limit, for the reason that it includes not 
only cases of the acute disease but cases of 


cases ). 


chronic or recurrent appendicitis as well, since 
that variety takes on a new and a more serious 
significance in pregnancy. this 
group, therefore, we have studied, in all, 1260 
cases, and all of them, it should be emphasized, 


Excluding 


We were care- 
ful to discard all the records in which the labor- 


are cases of acute appendicitis. 


atory did not confirm the clinical diagnosis un- 
less there was irrefutable evidence that the la- 
boratory and not the surgeon was at fault. We 
feel for this reason that the conclusions drawn 
from this large group of cases can be accepted 
as trustworthy, and we likewise feel that they 
are particularly valuable in that the cases on 
which they are based represent the work of a 
large number of surgeons of all degrees of ex- 
perience and ability rather than of a small num- 
ber of very expert surgeons, whose results, per- 
haps, might be better but who would be far less 
typical of the rank and file of the profession by 
whom, be it noted, this disease is usually treated. 

Although in this paper we propose to confine 
ourselves chiefly to the 910 cases of acute ap- 
pendicitis which occurred in what we may 
loosely term the middle years of life, that is, 
the period between 13 and 39 years inclusive, 
certain comparisons with our previous studies 
immediately force themselves on the attention. 
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For one thing, as table I shows, although 72.2 
per cent of the total number of cases occurred 
within the middle group, only 51.2 per cent of 
the deaths occurred within the same period. On 
the other hand, 23.2 per cent of the mortality 
occurred in childhood, when the incidence of 
the disease was only 19.9 per cent, and 25.6 per 
cent of the mortality occurred after 40 years of 
age, when the incidence was only 7.9 per cent. 
To express it another way, the extremes of life, 
in which the combined incidence of the disease 
was only 27.8 per cent, are responsible for 48.8 
percent of the mortality. The seriousness of 
appendiceal disease in childhood and old age is 
no new idea, but it can be fully comprehended 
only by the analysis of such wide discrepancies 
as these. 

Another very striking fact, and one that is 
necessarily of concern to surgeons who prac- 
tise in this community, is that in all three of 
these age groups acute appendicitis in the negro 
is of far more serious import than it is in the 
white race, although the incidence is very much 
less. This previously 
made by Harbin, Keyes, Miller and others, and 


observation has _ been 
we have emphasized it ourselves in our former 
communications. In Charity Hospital the ne- 
gro admissions in proportion to the white ad- 
missions run, year in and year out, about 45 to 
55, but in acute appendicitis the situation is very 
different. In the 1260 cases covering the three 
age groups the combined negro incidence is only 
20.5 per cent of the total, but it includes 25.6 
per cent of the cases (183 of 715) in which the 
disease had advanced beyond the acute or the 
acute suppurative stage, and 34.1 per cent of 
the mortality (28 of 82 cases). The figures 
shown in table II are worthy of careful study, 
for while deaths are deaths, in whichever race 
they may occur, in all fairness they must be ac- 
curately analyzed, and the disproportionate dis- 
tribution of the mortality, as well as the com- 
plications of the disease, must be taken into 
account in any analysis of statistics in an in- 
stitution in which the negro element is as large- 
ly represented as it is in Charity Hospital. 

The matter of purgation in acute appendicitis 
is again no new consideration, but we were im- 
pressed anew with its importance in this group 
of cases. According to the charts (table III) 
23.6 per cent of the patients in the middle 


wn 


group (215 of 910) took purgatives, a percent- 
age which would have been materially in- 
creased, we have no doubt, had the histories 
been taken more carefully or transcribed more 
accurately. But even at that the figures are 
startling, especially from the standpoint of mor- 
tality, for 61.9 per cent of the total deaths (26 
of 42) fall into this small group. Furthermore, 
while 9.2 per cent of the patients with uncom- 
plicated acute appendicitis (42 of 455) had 
taken purgatives, more than four times as many 
in whom the disease had progressed beyond 
this stage (178 of 455) had so treated them- 
selves. 

The negro statistics, as would be expected, 
are even more staggering. Thirty-four per cent 
of the colored patients (61 of 179) took pur- 
gatives, against 21 per cent of the whites (154 
of 731). Forty-two per cent of the colored pa- 
tients with disease that had advanced beyond 
the simple acute stage (49 of 116) took pur- 
gatives against 36.6 per cent of the whites (124 
of 339). Almost 70 per cent of the negroes 
who died (11 of 16) had so treated themselves 
against 57.7 per cent of the whites (15 of 26). 
It is small wonder, in view of those compara- 
tive figures, that the negro mortality is 8.9 per 
cent against the white mortality of 3.6 per cent. 

In partial explanation of these figures it 
might be noted that in 3 fatal cases in which 
purgatives had been taken the attack followed 
a clearcut dietary indiscretion, and that in a 
fourth fatal case it began with a severe diar- 
rhea. circumstances, 
must have seemed the logical course, but it re- 
sulted in delays of from 3 to 7 days before the 
very serious character of the illness was realized. 


Purgation, under the 


Moynihan makes the unqualified statement 
that in more than twenty years of practice he 
had never operated on a patient with a ruptured 
appendix in whom purgation was not both an 
impressive antecedent and a definite cause. We 
cannot go all the way with him, but no more 
can we stop with those who are inclined to min- 
imize the deadly effects of cathartics in acute 
appendicitis. Their importance has not been 
Moy- 
nihan may be overstating the case, but surely 
dramatic heightening is permissible, even in 
medicine, when the end-results of a course of 
action are so likely to terminate in disaster. All 


too strongly emphasized, nor can it be. 
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ruptured and gangrenous appendices, all cases 
of peritonitis, cannot be attributed to the use 
of purgatives, nor is their administration neces- 
sarily fatal, especially if operation be done 
promptly, or if, as Moynihan says, the stomach 
“by a most proper act of rebellion,” rejects the 
offending dose. Even granting those things, 
however, there still can be no argument that the 
administration of a purgative when the diagno- 
sis of appendicitis is the merest possibility is 
from the patient’s point of view a potentially 
suicidal procedure, and from the surgeon’s a 
justification for immediate exploration. It 
would seem unnecessary to stress this phase of 
appendicitis to physicians except that in this 
group of cases—and similar situations prevail 
in the other age groups—the purgative, which 
frequently was repeated and frequently was 
very drastic, was administered 13 times on the 
direction of a physician and that 8 of the 
13 cases terminated fatally. 
much could be said but little needs to be. 


On that point 


We have gathered from occasional papers in 
the literature that it is becoming medically un- 
fashionable, so to speak, to dwell upon such 
practical matters as the time element in disease, 
especially in any disease in which biochemical 
changes can be demonstrated in the laboratory 
at any stage. That appendiceal 
disease falls into that category we cannot deny, 
but we still contend that 


advanced 


in this disease the 
time element is beyond doubt the most signi- 
ficant part of the picture. The duration of 
symptoms, it must be admitted, is not always 
an index of the progress of the attack. Changes 
of the gravest import can come to pass within 
an incredibly short time, the initiation of patho- 
logic changes and their manifestation by sub- 
jective and objective signs are never synony- 
mous, and histories cannot always be taken 
at their face value, partly because very ill 
patients or very ignorant patients are not al- 
ways accurate in their stories, partly because 
the genus interne is notoriously susceptible to 
error. 

Granting those arguments, however, it still 
holds that the mortality of acute appendicitis 
usually exhibits a striking correspondence with 
the duration of symptoms, and when he is deal- 
ing with this condition, the surgeon would do 
well to bear in mind the arresting motto of an 


old sun dial, “For all of us it is later than we 
think.” Let us examine the facts. The dur- 
ation of illness (table 1V) was stated in 848 
of the 910 cases in this series, and in 370 of 
them, more than 43 per cent, the attack had 
lasted from 4 to 24 hours. But in 39.2 per 
cent of those cases (145 of 370), the disease 
had not passed beyond the simple stage, and 
only 24.9 per cent of the deaths (10 of 42) 
can be assigned to this group. 
the mortality for this 24-hour group was 2.7 
per cent, against a mortality for the whole 910 


In other words, 


eases of 4.6 percent, and a mortality for 
the cases in which the duration of the illness 
was beyond 24 hours of 6.5 per cent. 
figures are incontrovertible. 


Those 


The figures for the negro cases are equally 
striking but for a different reason. Twenty- 
nine of the 165 colored patients whose duration 
of illness was stated sought hospital treatment 
within 24 hours, 10 of whom (34.5 per cent), 
exhibited advanced degrees of pathology, and 
4 of whom, representing 25 per cent of the 
total mortality, died. That is an actual mor- 
tality for the whole group of 13.9 per cent, and 
a mortality for the complicated cases of 40 per 
cent. On the other hand, 55.1 per cent of the 
patients whose illness had lasted over 24 hours 
(75 of 136) exhibited advanced degrees of path- 
ology, and 12 of them died, representing 75 per 
cent of the total number of deaths, which is 
an actual mortality of 8.9 per cent for the whole 
group of 136 cases and of 16 per cent for the 
complicated group of 75 cases. Those astonish- 
ing variations (table V) are to us positive proof 
of the points we have already made concern- 
ing negroes with acute appendicitis, that the in- 
herent gravity of the disease in this race, plus 
their pernicious habit of self-medication, is a 
more reasonable explanation of its terrific mor- 
bidity and mortality than is their delay in seek- 
ing medical advice . 

The time element in acute appendicitis leads 
logically to a consideration of the delayed oper- 
ation or the so-called expectant treatment. Oper- 
ation was delayed in 50 of the 910 patients in 
this group for varying periods of time after 
admission, ranging from 24 hours to 21 days. 
In almost half of these cases (24 of 50) the 
pathology was found at operation to be either 
acute or acute suppurative, and such patients 
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should undoubtedly be put into the group de- 
scribed by Ashhurst as composed of those who 
are classified as recoveries under the expect- 
ant treatment but who really were never very 
sick. We can, therefore, drop them from the 
discussion, but we cannot so lightly pass over 
the fact that in only 4 of the remaining 26 
cases had localization, the desideratum in the 
delayed operation, come to pass, and we must 
pause for serious reflection over the fact that 
7 of the 26 died. That is a mortality for that 
particular group of almost 27 per cent and a 
mortality for the whole group of delayed cases 
of 14 per cent (7 of 50). 

How many of the patients who died would 
have lived if immediate operation had been 
done, or how many of those who lived would 
have died if they had been so treated, it is natur- 
ally impossible to say, and the discussion is, 
after all, a rather profitless one. That certain 
cases of acute appendicitis can safely be handled 
That cer- 
tain others, if they are seen late and localiza- 


by expectant measures is undeniable. 


tion has definitely occurred or is occurring, can 
But that 
any case of acute appendicitis seen early or 


be so handled is likewise undeniable. 


that most cases seen late should be treated in 
this fashion we refuse to believe. We share 
the opinion of J. M. T. Finney, Jr., which 
echoes, we feel certain, the theory and practice 
of his distinguished father, that the only con- 
servative treatment of acute appendicitis is radi- 
cal, because, while it is quite possible to recog- 
nize complications when they have occurred, it 
is perfectly impossible to anticipate their occur- 
rence. 

The expectant treatment of acute appendici- 
tis too often means that the surgeon is gambling 
with death and that the patient’s life is the stake 
in the game. Walton has this same idea in 
mind when he says, rather more scientifically, 
that there is no such thing as subsiding acute 
appendicitis. The early case should never be 
so treated, and though the late case is another 
and a very different matter, even in it all is 
The surgeon who delays 
operation in acute appendicitis at any time may 
achieve the results he so devoutly desires, but 
all too often he merely has an “excellent inten- 
tion which does not turn to good.” 

The disadvantages of the expectant method 


not smooth sailing. 


are many and one of them, in our opinion, has 
not been given the importance which it de- 
serves; we refer to the risk of the toxemia 
which is inherent in the complications of ad- 
vanced appendiceal disease, and which, when it 
has once gained a foothold, no surgery, early 
or late, can control. If all goes well and if the 
peritonitis is checked toxemia is not a problem, 
but if all does not go well—and our figures 
show that that possibility is a very decided one 
—then toxemia becomes an overwhelming prob- 
lem and for it many times no treatment is of 
avail. We have emphasized this point because 
we were so impressed in this series with the 
importance of the toxemia of advanced appen- 
dicitis, or, to speak more accurately, of the com- 
plications of advanced appendicitis. Again and 
again, most notably in the patients who died, 
was the toxemic factor apparent in the progres- 
sively lower blood pressure, the fast, thready 
pulse, and the wild delirium, even in the face 
of a falling temperature. Indeed, we have 
rarely studied a set of records in which the 
cross of death appeared so often. 


A large number of the patients in this series 
(table VI), as well as in the other age groups, 
unquestionably owe their lives to the type of 
surgical relief instituted for them. In this 
special group cecostomy, with or without drain- 
age, was a part of the procedure in 81 cases, 26 
of which ended fatally, but the high mortality 
(30.2 per cent) is, as we have said elsewhere, 
not a reflection on the mode of treatment but 
rather an index of the pathology that created 
the necessity for such treatment. We have no 
doubt that both cecostomy and drainage were 
done unnecessarily in some instances, but we 
likewise have no doubt that their performance 
in many other instances was urgently indicated. 
The chief point to be stressed in connection with 
cecostomy is that when it is done as a prelim- 
inary procedure it may be unnecessary but it is 
likely to be lifesaving, whereas when it is done 
late, while it may be necessary it is usually use- 
less. 

That cecostomy and drainage, alone or in 
combination, do prolong the hospital stay, an 
argumerft that is often raised against them, is 
beside the point; economic considerations can- 
not be ignored by either hospital or patient, 
but no more can they be weighed against human 
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lives. In this series 42.6 per cent of the patients 
(126 of 296) who were in the hospital more 
than 10 days were subjected to cecostomy or 
drainage or both, but it must not be forgotten 
that all of them entered the hospital with disease 
that was considered sufficiently advanced to 
warrant these procedures, nor must it be for- 
gotten that in 20 per cent of these same patients 
prolonged hospitalization was necessary because 
wound infections of varying degrees of severity 
followed simple appendectomy. Another ex- 
planation of the stay days might be mentioned, 
that colored patients, who live in relative clover 
at Charity Hospital, are very often difficult to 
dislodge, particularly in these days, when many 
of them have literally nowhere else to go. 

It would be of small value to rehearse in de- 
tail the statistics of temperature and pulse, for, 
as in our other studies, there is nothing charac- 
teristic about them, regardless of the stage of 
the disease. The temperature range on admis- 
sion was from 96 to 103.3°F., and the pulse 
range from 54 to 180, but about all that can 
f the 


facts, from 
extent of the variations, is that generally, though 


be deduced from those aside 
by no means always, a high temperature indi- 
cated some complication, usually peritonitis, as 
did a very fast pulse, while a very low temper- 
ature was usually of ominous significance. 
The same wide range characterized the white 
count and the neutrophile count. The former 
ranged from 2,500 to 75,000 and the latter from 
40 to 98 per cent. 


cal about a disease which exhibits such vari- 


There is surely nothing typi- 


ations as those, though again we believe that 
when a leukopenia is present or when the poly- 
morphonuclear percentage is very low, the 
prognosis is likely to be poor. 

The cases in this group, as would be expected, 
exhibited far more often than the cases in the 
other age groups the supposedly classic triad 
of acute appendicitis, namely, pain, nausea and 
vomiting, and tenderness and rigidity, but at 
Twelve 


that, many atypical cases are included. 


patients, for instance, told a story perfectly 
characteristic of acute pelvic disease, while 
another history was equally characteristic of 
ectopic pregnancy. We might add that’ we dis- 


carded as unfit for our purposes 19 cases filed 


as acute appendicitis in which the involvement 
of the appendix seemed to us clearly secondary 





to acute pelvic disease. Thirty-one patients, 
of whom 4 died, had symptoms referable to 
the urinary whom 1 died, 


had diarrhea as the initial symptom, and in 22 


system, 5, of 
cases, 3 of them fatal, some dietary indiscre- 
tion preceded the attack and confused the early 
picture. Other atypical 
included 


initial symptoms and 


signs syncope, generalized pruritus, 


lumbar pain, flatulence and jaundice. In 5 
cases the pain was left-sided throughout the 
attack. That rehearsal of symptoms indicates 
very clearly that in appendicitis the diagnosis 
must often be made on atypical signs and 
in the absence of any or all of the classic symp- 
toms, which is in line with Osler’s aphorism that 
the practice of medicine is one long traffic in 
hypotheses. 

The after-treatment of these cases suggests 
another medical aphorism, that the commerce of 
the body is water-borne, and salt-water-borne 
at that. 


careful 


We were very much impressed by the 
preoperative preparation of those 
patients who seemed to need it, as well as by 
the equally careful postoperative treatment. 
The free use of gastric lavage, plus the copi- 
ous administration of fluids by all routes, un- 
doubtedly many times played a large part in 
the favorable outcome and we commend such 
an intelligent clinical application of blood chem- 
istry studies. 

Little need be said concerning the deaths ex- 
cept that in 26 cases, some 62 per cent of the 
total, peritonitis was the direct or the indirect 
cause of the exitus. In several cases it was 
associated with mechanical obstruction or adyn- 
amic ileus, and it was almost always associated 
with a marked degree of toxemia. 

In 8 cases, representing some 19 per cent 
of the total mortality, death occurred very sud- 
denly. Every one of these patients, it should 
be said, exhibited pathology which had passed 
beyond the simple acute stage. In 3 cases 
the postoperative course was fairly smooth and 
recovery was confidently expected. In 3 
others the postoperative course was stormy and 
the fatal outcome was anticipated, but the ter- 
mination was dramatically sudden. 
maining 2 


In the re- 
cases the postoperative course had 
been stormy, but both patients were well on the 
road to recovery. In one case autopsy revealed 


a pulmonary embolus and in another a pulmon- 
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ary infarction, but post mortem examination was 
not permitted in the other 7 cases and why 
death took place under such circumstances re- 
mains a mystery. In each instance a collapse 
of some sort occurred, but whether it was re- 
spiratory or cardiac, or whether it can fairly 
be attributed to the embolus that is usually the 
first thought of internes and staff alike when 
The 
high proportion of such deaths, however, is no- 


a patient dies suddenly, is another matter. 


table, and their explanation is made more diffi- 
cult by the statement to us of Dr. J. H. Con- 
nell, of the Department of Pathology of Charity 
Hospital, that in his experience autopsies in 
which cause of 
death after operations for acute appendicitis do 


embolism is revealed as the 
not average two a year for all age groups. 
EKight-hundred seventeen of these cases were 
handled by 8 surgeons 
103 by 23 others. The mortality in the latter 
group was slightly higher than in the former, 


and the -remaining 


chiefly, we surmise, because it included several 
“unsuccessfully delayed” cases, and also be- 
cause, since the number of patients is smaller, 
a single fatality rates proportionately much 
higher. 

The relative rates, however, matter very little. 
The most serious cases were for the most part 
handled by the resident staff, and it seems only 
fair to say, especially since we are scarcely rep- 
resented personally in this study and _ since 
statistical reviews are so often critical in their 
tone, in the modern, misapplied sense of the 
word, that we consider the management of 
these cases to be, with exceedingly few excep- 
tions, very creditable to the surgeons responsible 
for them. We made 


have this comment in 


other papers on the same subject, and it is the 
more deserved because in many instances the 
patients entered the hospital very seriously ill 
as the result of delay and of ill-advised previ- 
ous treatment. 


The surgeons who handled these patients 
worked on the principle, which is a very sensible 
principle in this disease, that the only really safe 
appendix is the one in a jar in the laboratory. 
That means, naturally, a certain proportion of 
unnecessary operations, or, more correctly, of 
unnecessary emergencies, as is proved by the 
hundred-odd cases we discarded which were 
operated on for acute appendicitis but which, 
according to the records ,were not. Every one 
of those patients, however, entered the hospital 
with stories suggestive of appendiceal disease, 
and the fact that the intraabdominal pathology 
did not correspond to the symptom complex is 
no reflection upon the surgical judgment that 
dictated an immediate surgical exploration. 


For, as the conclusion of the whole matter, 
we revert again to the point we have empha- 
sized many times before, that anybody can diag- 
nose the complications of appendicitis when they 
have occurred, but that nobody can prophesy 
when they are going to occur. If this premise 
be accepted, it follows that operation on reason- 
able grounds of suspicion is a justifiable and 
meritorious act. If this plan is not followed, 
and if acute appendicitis is treated by the wait- 
and-see method, which is frequently all that ex- 
pectant treatment really means, then, as Mur- 
phy says, usually the only thing left to expect 
is an autopsy and the surgeon’s chief function 
is to sign the death certificate. 


TABLE I 
RELATIVE INCIDENCE AND MORTALITY BY AGE GROUPS 


1-12 yrs. 
Total cases 250 
Proportion total cases 19.9 per cent 
Total mortality 19 


Proportion total mortality 
Actual mortality 


23.2 per cent 
7.6 per cent 


13-39 yrs. Over 39 yrs. Total 
910 100 260 
72.2 per cent 7.9 per cent 
42 21 82 
51.2 per cent 25.6 per cent 
4.6 per cent 21 per cent 6.5 per cent 











TABLE II 
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RACIAL DISTRIBUTION AND MORTALITY IN ALL AGE GROUPS 


Total 
All cases 1260 
Complicated cases 715 
Incidence complicated cases 66.7 per cent 
Total mortality 82 


Mortality complicated cases 
Actual total mortality 


11.4 per cent 
6.5 per cent 


White 
1002 


532 
53 per cent 
54 


10.1 per cent 


5.4 per cent 


TABLE III 


Proportion 
Total Negro 
7.95 percent 258 
74.4 per cent 183 


70.9 per cent 


65.9 per cent 


15.3 per cent 
10.9 per cent 


PURGATION (910 cases, 13-39 years) 


Total cases 

Complicated cases 
Mortality complicated cases 
Total white cases 
Complicated white cases 
Mortality 

Total negro cases 
Complicated negro cases 
Mortality 


Number 
Cases 
910 
455 

42 
731 
339 

26 
179 
116 

16 


TABLE IV 


Number 
Purgatives 
215 
178 
26 
154 
124 
15 
61 
49 
11 


? 


~s 


38.0 
61.9 


2 


36.6 
577 
34.0 
dR 
68.8 


4 


DURATION (in 848 cases stated and 41 deaths stated, 13-39 years) 


Cases Complicated 
Total cases 910 55 
Total stated cases 848 455 
Total to 24 hours 370 145 
Actual mortality 2.7 per cent 7 per cent 
Total over 24 hours 478 310 
Actual mortality 6.5 per cent 10 per cent 
TABLE V 


DURATION NEGRO CASES (in 165 


Cases 
Total negro cases 179 
Total to 24 hours 29 


Actual mortality 13.9 per cent 
136 


8.9 percent 


Total over 24 hours 
Actual mortality 


OPERATIVE 


Total cases 
Appendectomy only 
Appendectomy and drainage 
Appendectomy and cecostomy* 
*With or without drainage. 


Complicated 


116 


) 


10 
40 per cent 
75 





1-12 vrs. 13-39 yrs. 


16 per cent 


TABLE VI 


250 910 
130 722 
36 73 
65 81 


Proportion 


50.0 per cent 
53.7 per cent 
39.2 per cent 


65.0 per cent 


Proportion 
64.2 per cent 


34.5 per cent 


55.1 per cent 


Over 


39 yrs. 


100 
46 
10 
34 


PROCEDURE (all age groups) 


Total 
1260 
898 
119 
180 


Mortality 
9 


41 
10 


31 


16 
4 


12 


Mortality 


82 
12 

7 
50 


Proportion 
Totar 
20.5 per cent 


25.6 per cent 


34.1 per cent 


Proportion 

3.6 per cent 
per cent 
cent 
cent 
cent 
cent 
cent 
cent 
rent 


per 
1.1 per 
per 
per 
per 
per 
per 


Proportion 


24.9 per cent 


75.1 per cent 


cases stated and 16 deaths stated) 
Mortality 


Proportion 


38.0 per cent 
25.0 per cent 


75.0 per cent 







Rate 
6.5 per cent 
1.3 per cent 
5.9 per cent 
27.7 per cen! 
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CECOSTOMY IN THE TREATMENT OF 
THE RUPTURED APPENDIX 
AND PERITONITIS* 


C. WALTER MATTINGLY, M. D. 
NEW ORLEANS 


A review of the literature on cecostomy re- 
veals relatively few reports unless the accounts 
are obscured by uncommunicative titles. The 
operation is by no means entirely new as Groves 
1909 (cited by Brussock) described the value 
of this procedure in fulminating appendicitis. 
Jackson (1917) reported 18 cases of acute ful- 
minating appendicitis with perforation that were 
benefited by appendico-cecostomy. Brussock 
(1925) presenting a series of 18 appendico- 
cecostomies performed by Dr. Combs conclud- 
ed that “appendico-cecostomy has numerous 
points in its favor with no undersirable features. 
It has only one side 





a good one.” 

Mae (1925) reported that patients over 40 
years of age who developed fecal fistulae fol- 
lowing appendectomy usually recovered. He 
suggested, at that time, that a Pezzer catheter 
or a Paul tube be left in the cecum at the time 
of appendectomy. 

M. O. Miller performed cecostomy in treat- 
ment of ruptured appendix as early as 1926 at 
Charity Hospital. Since that time, cecostomy 
has been successfully used in a number of cases. 
The report here given is based on 60 appen- 
dectomies and cecostomies performed by me 
since 1930. 

The general procedure in cecostomy is here 
outlined. The abdomen is opened through a 
McBurney’s incision; the appendix is gently 
delivered ; smear and culture of abdominal fluid 
made and the peri-appendiceal regions are care- 
fully packed off by means of sterile, moist 
laparotomy sponges. The meso-appendix is 
ligated and divided in the usual manner or by 
a retrograde procedure depending upon the 
position of the appendix. One or two purse 
strings of paraffinized silk number 9 are then 
applied about the base of the appendix. In 
applying the purse string, a loop is made at the 
mesenteric border. The appendix is removed 
by cautery between two forceps clamped in the 
base of the appendix, care being exercised to 





*Read before the Orleans Parish Medical Society, 
March 26, 1934. 


“ 


prevent “spillage” of fecal content and injury 
to the cecel wall. The appendiceal stump is 
thoroughly walled off and several Allis forceps 
applied in a circular manner. The forcep from 
the base of the appendix is removed and several 
forceps are applied in order to maintain an 
opening through which a Pezzer catheter (size 
32 to 34) is inserted. The edge of the appendi- 
ceal stump is now inverted and the purse-string 
tied. The catheter is brought through a small 
rent in the great omentum if possible. Laparo- 
tomy sponges are carefully removed and count- 
ed. Any evident accumulation of pus is aspir- 
ated by means of suction apparatus. ‘The in- 
cision is closed around the catheter and soft 
rubber tissue cigarette drain, if the drain is 
used. The catheter is brought through a stab 
wound if an incision other than a McBurney 
has been made. 

For a period of 24 to 48 hours after the 
operation, nothing is given by mouth. A Jutte 
tube is left in situ for a similar length of time 
and allowed to drain. The patient is placed 
in the Fowler position and heat is applied to 
the abdomen in the form of an electric tent. 
Fluids are administred as infusions of 1000 cc. 
of 10 per cent glucose, 40 cc. of Hartman’s solu- 
tion or by hypodermoclysis. The amount of 
fluid given depends upon the degree of dehy- 
dration. Should hyperpyrexia be present, the 
heat tent should be removed. The cigarette drains 
are generally removed within 48 hours. Cecos- 
tomy tube is usually removed about the sixth 
to tenth day. After removal of the tube, zinc 
oxide ointment is applied at the wound edges 
to prevent erosion of the tissue by intestinal 
content. 

Since it is impossible and pointless to give in 
detail the case histories of the 60 cecostomies 
here reviewed, I shall confine myself to a few 
salient points. 

All operations, except one in which ethylene 
was used, were carried out under spinal anaes- 
thesia (Novocain).. The age of the patients 
ranged from 5 to 78 years, the greatest inci- 
dence, 31.6 per cent was between 10 and 20 
years. The frequency rate for those between 
30 and 40 years and under 10 years was 16.6 
per cent and 15 per cent respectively. By far 
the greater number of patients were male—43 
males and 17 females. 
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The incision of choice was McBurney’s: Mc- 
Burney 36; right rectus 17; and right parame- 
dian 7. 

Cultures and smears were made in 49 cases. 
Of these 8 were negative. Of these remaining, 
27 showed colon bacillus; 5 streptococcus and 
colon bacillus; 3 staphylococcus, streptococcus 
and colon bacillus; 2 staphylococcus and colon 
bacillus; 1 streptococcus; 1 staphyloccus; 1 
staphylococcus and pneumococcus; 1 strepto- 
coccus, pneumococcus and colon. 

All of the 60 except two were drained with 
soft cigurette drains. Infusions were given 
in 24 cases, five of which were also transfused. 
All others received fluids by hypodermoclysis. 
Patients (exclusive of those who succumbed) 
remained in the hospital from 13 to 84 days 
with an average stay of 26.5 days. 

Recovery was uneventful in all except 10 
cases. Of these, one complicated by 
broncho-pneuntonia, the other tonsillar diph- 
theria, recovered. 


two, 


The remaining eight died 
with the following complications: general peri- 
tonitis, 2; broncho-pneumonia, 1; intestinal 
obstruction and broncho-pneumonia, 1; septi- 
cemia, 1; pelvic abscess, 1; pulmonary embolus, 
1; and general peritonitis, sub-acute and chronic 
nephritis, myocarditis and bronchitis, 1. 

These results compare quite favorably with 
other statistics. Wright states that the present 
death rate from appendicitis is almost 1-3 higher 
than it was ten years ago. Finney, Jr., reports 
240 cases of appendicitis with peritonitis with 
52 deaths or a 22.08 per cent mortality. Chirs- 
topher and Jennings place the gross mortality 
in 183 cases of acute appendicitis with perfor- 
ation at 16.39 per cent. Sworn and Fitzgibbon 
report from St. Thomas Hospital, London, a 
19 per cent mortality in their 231 cases of 
appendicitis with diffuse peritonitis. Annual 
reports of Charity Hospital from 1910 to 1929 
inclusive shows a total of 1,252 cases of sup- 
purative appendicitis with 312 deaths or a mor- 
tality of 25 per cent. 

Brussock in reporting Dr. Combs’ cases gives 
a 16 per cent mortalty for appendico-cecostomy. 
The mortality in the series here presented is 13.3 
per cent. 

In view of the cases so far reported, it seems 
justifiable to deduce that cecostomy relieves 
distension and reduces the mortality and mor- 


bidity. Furthermore, in concluding I should, 
like to add that the good results, if I might be 
permitted to call them such, obtained in this 
series are due probably not only to cecostomy, 
but to: spinal anaesthesia, fluids by needle, heat 
tent to the abdomen and nothing by mouth. | 
believe, a number of this type of case, in which 
a cecostomy was not performed at the time of 
operation died during the process of develop- 
ing a fecal fistula. 
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THE CONSERVATIVE TREATMENT 
OF APPENDICEAL PERITONITIS* 


ALTON OCHSNER, M. D.7 


NEW ORLEANS 


The conservative treatment of appendicitis 
is seldom, if ever, justified even though it has 
been the experience of every surgeon that ap- 
pendicitis not of the obstructive type and not 
occurring at the two extremes of life usually 
subsides spontaneously if the gastro-intestinal 
tract is put at rest. Ideally, however, because 
of the danger of extension of the infection be- 
yond the confines of the appendix, the treat- 
ment of acute appendicitis should always con- 
sist of extirpation of the viscus before this ex- 
tension has occurred. If such could be accom- 
plished in every case of acute appendicitis, a 
consideration of the indications for the con- 
servative treatment of appendiceal peritonitis 
would never be necessary. Unfortunately, how- 
ever, due to the use of improper treatment by 
the patient’s family, such as the administration 
of cathartics, or to procrastination of the family 
and patient, far too many patients with acute 
appendicitis are admitted to the hospital with 


*Read before the Orleans Parish Medical Society, 
March 26, 1934. 

7From the Department of Surgery, Tulane Uni- 
versity School of Medicine, New Orleans. 
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extension of the infection beyond the walls of 
the appendix. The percentage of cases in 
which extension beyond the appendix had oc- 
curred upon admission to the hospital varies 
considerably (from 25 to 100 per cent, Ochsner, 


Gage, and Garside!) according to different sta- 
tistics. Several years ago Gage, Garside, and I! 


showed that in a consecutive group of cases 
of acute appendicitis admitted to the Charity 
Hospital in New Orleans there was extension 
beyond the appendix at the time of admission 
in 78.7 per cent. Ina recent report from the 
Barnes Hospital and the St. Louis Children’s 
Hospital in St. Louis, Keyes* found that in 
50.3 per cent of 495 patients with acute appen- 
dicitis admitted to the above institutions the in- 
fection had extended beyond the appendix at 
the time of admission. The importance of this 
from a prognostic standpoint is shown by 
Keyes’ further observations that the mortality 
rate in 246 cases of acute appendicitis without 
rupture was 2.44 per cent, whereas that in 249 
cases in which rupture had occurred either with 
the production of abscess or of peritonitis was 
9.2 per cent, approximately four times as great. 
Finney® in an analysis of 1,807 cases of acute 
appendicitis found that in 37.5 per cent the in- 
fection had extended beyond the appendix at 
the time The 
mortality rate in the group in which the infec- 
still confined to the appendix was 1.4 


of admission to the hospital. 


tion was 
per cent as contrasted with the mortality rate 
of 10.10 per cent in the 678 cases with rupture 
of the appendix. The fact that such a large 
percentage of patients are being admitted to 
hospitals today with extension beyond the ap- 
pendix justifies the consideration of a procedure 
which in the indicated cases may save lives. 
The conservative treatment of appendiceal 
peritonitis championed by the late Dr. A. J. 
Ochsner*, *.® is based upon an understanding 
of the changes which occur in the peritoneum 


following invasion by micro-organisms, The 
peritoneum, as all other serous membranes, 
following any including bacterial trauma, 
reacts in a characteristic way. This re- 


action is one of inflammation and does not dif- 


fer materially from inflammatory processes 
elsewhere in the body. The fluid exudation is 
excessive, the exudate containing large amounts 


of fibrin, which usually becomes deposited in 


fibrular forms similar to that which occurs in 
the clotting of blood. The fluid exudation is 
accompanied by an exudation of leukocytes. 
As a result of the deposition of fibrin the in- 
jured endothelial surfaces become adherent and 
agglutinated by the fibrinous adhesions. There 
is also a migration of the omentum to the site 
of injury which together with aggutiation of 
opposing injured endothelial surfaces tends to 
limit and wall off the peritoneal exudate with 
the contained micro-organisms, thus preventing 
dissemination of the offending organisms into 
uninvolved portions of the peritoneal cavity. 
This pathologic picture is familiar to every 
surgeon and, as fully appreciated, is protective 
in nature. Concomitant with these peritoneal 
changes there occurs another protective pheno- 
menon; viz., a cessation of intestinal peristalsis 
because of a development of an adynamic ileus. 
Whether such ileus is the result of direct inva- 
sion of the intestinal musculature or because of 
reflex stimulation of the inhibiting splanchnics 
is of little importance in the present discussion. 
The fact remains that such an ileus is protec- 
tive and desirable provided excessive dilatation 
with intramural compression of the vessels can 
be prevented. If not, frequently strangulation 
within the walls of the bowel produces a condi- 
tion which is as severe, or even more so, than 
the infection of the peritoneum. 

If the gastro-intestinal tract is kept at com- 
plete physiologic rest and peristalsis minimized 
(which is usually easily accomplished because 
of the ileus) there is little or no danger of 
breaking down the adhesions which have been 
formed. The localized infection in the peri- 
toneum may take one of two courses. In the 
majority of instances (65 per cent to 70 per 
cent according to Love’) as in inflammatory 
processes elsewhere in the body, the inflamma- 
tion will subside by resolution because of the 
complete destruction of the micro-organisms 
without suppuration This pheno- 
menon is not limited to appendiceal peritonitis, 
but is known to be the rule in pelvic peritonitis 
originating in the adnexa. In a much smaller 
percentage of instances (25 per cent to 30 per 
cent (Love,‘) because of probably a more vir- 
ulent or an overwhelming amount of infection, 
suppuration with the development of an abscess 
occurs. 


occuring. 
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As mentioned above, ideally every case of 
acute appendicitis should be treated by extirpa 
tion of the viscus before the above mentioned 
changes in the peritoneum occur as a result of 
extension of the infection beyond the appendix. 
When perforation does occur, it is essential as 
regards therapeusis and prognosis to differ- 
entiate those cases in which perforation occurs 
into the virgin peritoneal cavity without any 
attempt at localization from those in which the 
above described peritoneal reaction takes place 
before actual perforation occurs. The former 
group results from primary vascular lesions 
with massive necrosis of the appendix and may 
be the result of the intramural compression of 
the vessels due to increased intra-appendiceal 
pressure produced by obstruction to the appen- 
dix, as emphasized by Van Zwalenburg* and 
Wilkie,? or may be due to primary vascular 
diseases in the aged, as stressed by Maes.!° In 
the latter group, which is by far the larger due 
to the peritoneal irritation and reaction, the 
appendix becomes walled off from the free 
peritoneal cavity by adhesions before perfora- 
tion occurs. Because of this peritoneal reaction, 
when perforation does occur, the infection re- 
mains limited to the region of the appendix, 
unless, as the result of peristalsis produced by 
the ingestion of food or by catharsis, the pro- 
tective fibrinous adhesions are broken permit- 
ting dissemination of the infection to uninvolv- 
It is at this 
stage of the pathologic process in this group of 


ed positions of the peritoneum. 


cases that the operative removal of the appendix 
is almost certain to cause dissemination of the 
infection, because the protective fibrinous adhes- 
ions must necessarily be broken in removing 
the appendix. As mentioned above, the infec- 
tion and inflammatory process in such instances 
will subside spontaneously in from 60 to 70 per 
cent and developed localized suppuration in from 
25 to 30 per cent of cases, if only given an 
opportunity to do so by the patient, the family, 
and the attending physician. The conservative 
treatment is indicated in this type of appendiceal 
peritonitis, because the danger of extenson of the 
infectious process in much less (5 to 10 per cent 
as compared with 90 to 95 per cent) than if the 
protective adhesions as described above are 
broken during the removal of the appendix, per- 


mitting dissemination. Similarly, it is now gen- 





erally accepted that the removal of an acutely 
inflamed salpinx in the presence of a pelvic peri- 
tonitis is attended with a much higher mortality 
than if conservative treatment is employed until 
the acute inflammatory process has subsided. 
The conservative treatment of appendiceal 
peritonitis is also indicated in cases of diffuse 
peritonitis in which a walling off of the appendix 
has occurred. The conservative treatment is, 
however, contraindicated in the case in which the 
appendix has only recently (within a few hours) 
ruptured and which still continues to contaminate 
the peritoneal cavity as it as yet has not become 
isolated from the free peritoneal cavity by limit- 
ing adhesions and omentum. The operative re- 
moval of such an appendix is more than justi- 
fied, because further dissemination of infection 
can be prevented by the removal of the viscus, 
and, furthermore, as no adhesions have formed, 
there is no danger of disseminating the process 
by exposing the appendix. Occasionally, at the 
time of operation although not suspected pre- 
operatively, the appendix is surrounded by 
fibrinous adhesions. In such an instance, I 
am convinced that it is a better policy to place a 
drain down to the region of the appendix and 
not attempt to remove the viscus even though 
the temptation to dogis great. Conservative 
treatment should then be instituted and the 
appendicitis with abscess formation to be 7.3 
tations As_ advocated by 
Ochsner,* the conservative treatment is indi- 
cated in those cases which Richardson!! de- 
scribed so well as “cases too early for the late 
operation and too late for the early operation.” 


have subsided. 


As mentioned above, localized appendiceal 
peritonitis will subside spontaneously in from 
60 to 70 per cent of cases if peristalsis is mini- 
mized, whereas in from 20 to 30 per cent of 
cases a localized abscess will develop. In the 
former instance no subsequent therapy is neces- 
sary except the removal of the appendix at 
some later date after all of the acute manifes- 
tations have subsided (1 to 3 months). In the 
latter instance, however, it is necessary after 
it has become completely walled off from the 
general peritoneal cavity to drain the appendi- 
ceal abscess in such a way that contamination 
of an uninvolved portion of the serous cavity 
does not occur. Careful supervision of such a 
case is necessary in order to determine the 
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optimun time for the drainage of the abscess 
At 


in order to prevent intraperitoneal rupture. 
the the attempt 
should be made to remove the appendix unless 
possibly it lies perfectly free in the abscess 


time abscess is drained no 


cavity and its removal can be accomplished 
without disturbing any of the limiting adhes- 
In contradistinction to the high mor- 
tality rate associated with operation in the pres- 


ions. 


ence of spreading peritonitis, operation for an 
appendiceal abscess is relatively low (4.5 per 
cent Love’). It is because of the realization 
of this fact that Richardson!! made the state- 
ment that there are cases of appendicitis which 
are seen “too early for the late operation and 
too late for the early operation.” As shown by 
Finney,*® the mortality rate in 438 cases of rup- 
tured appendicitis with abscess was 4.57 per 
cent, whereas in 240 cases of ruptured appen- 
dicitis with peritonitis it was 22.08 per cent. 
Guerry!= states that in 93 cases of acute dif- 
fuse peritonitis he had a mortality rate of 10.75 
per cent, whereas in 610 cases of ruptured 
appendicitis with localized abscess there was a 
mortality rate of 0.82 per cent. Keyes? found 
the mortality rate in 315 cases of perforated 
appendicitis with abscess fomation to be 7.3 
per cent, whereas in 98 cases of ruptured appen- 
dicitis with peritonitis the mortality rate was 
27.5 per cent. Whereas these comparisons may 
not be appropriate in the present discussion be- 
cause they undoubtedly indicate a difference in 
the virulence of the infection, still they demon- 
strate the difference in the prognosis in cases 
with a localized infection of the peritoneum 
and those with a generalized infection. Ochsner+ 
recognized that the conservative treatment was 
seldom indicated in the treatment of the peri- 
tonitis associated with appendicitis in the aged 
and in children. This has subsequently been 
emphasized by Jopson and Pfeiffer,1* Roys- 
ter,14 and Maes et al.1°,15 The last mentioned 
investigators found that appendicitis at the two 
extremes of life was associated with a high in- 
cidence of gangrene, and it is undoubtedly be- 
cause of the early gangrene and diffuse con- 
tamination of the general peritoneal cavity with 
little attempt at localization due to the small 
size of the omentum (underdelopment in the 
young and atrophy in the aged) which is re- 
sponsible for the poor results which are fre- 
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quently obtained at the two extremes of life. 
I, personally, feel, however, that irrespective of 
the age, if localization is beginning after rup- 
ture treatment 


will undoubtedly save lives which otherwise 


has occurred the conservative 
would be lost. 

This opinion is supported by the experience 
of Herbert Brown!® who believes that especially 
in children operation is dangerous during the 
localizing stage of appendiceal peritonitis. 

Too frequently the statement is made that 
the conservative treatment of appendiceal peri- 
tonitis is indicated after a certain number of 
hours following the onset of the appendicitis 
which I believe is a great mistake. No two 
cases of appendicitis or any other inflammatory 
process behave exactly alike, and it is impos- 
sible for one to predict that after a certain per- 
iod of time any form of therapy should be in- 
stituted. I of cases in 
which immediate operation was indicated as long 


have seen a number 
as four or five days after the onset of the acute 
appendicitis. On the other hand, I have seen 
cases in which I felt that the conservative treat- 
ment, because of a localizing. peritonitis, was 
indicated as early as twelve hours after onset of 
the acute symptoms. It is only by individualizing 
the case and keeping in mind the rationale of 
the conservative treatment that the best results 
can be obtained. Undoubtedly the conservative 
treatment of appendiceal peritonitis represents 
a difficult form of therapy and one which re- 
quires constant supervision and a great deal of 
surgical judgment. I agree heartily with Nuttal'* 
that the strain upon the surgeon and the nursing 
staff is greater when the conservative treat- 
ment is used than in the cases in which immedi- 
ate operation is done. One of the reasons why 
the strain is greater is because one cannot pre- 
dict what the course will be. Another very 
important reason is that many patients who 
are operated upon die as a result of the spread- 
ing infection following the breaking down of 
the protective adhesions and do not live long 
enough to place an additional strain upon the 
surgeon and nursing staff. I am firmly con- 
vinced that unless one is familiar with the prin- 
ciples employed in the conservative treatment 
of appendiceal peritonitis and is willing to 
observe his patients carefully (as every physici- 
an should be willing to do when he undertakes 
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the care of will obtain far 


better results by never employing this method 


a patient one 


of therapy, but by immediately operating upon 
all cases of appendicitis irrespective of the 
type of lesion present. It is probably because of 
the leck of understanding of the principle of 
the treatment and to a less extent to the unwil- 
lingness of surgeons to follow the more diffi- 
cult course even though it may mean the saving 
that the 


appendiceal peritonitis has not been more popu- 


of lives conservative treatment of 


lar. However, it has been and is still being 
used by many surgeons, such as Sherren,'* 
Berry,'® Deaver,*°. *1,°" Royster,'* 
Schmidt,*# Pfieffer,'® 


Vaughan,’ Bailey,2® Sworn and Fitzgibbon,** 


Guerry,'” 
Coller,** Jopson and 
Love,7 Ryle and Raynor,?% Lett,2® Brown,'® 
and Cope.#? 


If the conservative treatment of appendiceal 
peritonitis offers a better prognosis in the indi- 
cated case, it should be possible to demonstrate 
that such a procedure is attended with a lower 
mortality rate. Although it is difficult to obtain 
many comparative figures because, unless cases 
are treated in the same clinic both conservatively 
and by immediate operation, the comparison is of 
little value, there are enough figures to give con- 
clusive evidence that the conservative treatment 
is justified. Deaver and Magoun-* report 1,- 
358 cases of acute appendicitis operated upon 
between the years 1901 and 1905 with a mor- 
these 
cases the patient was immediately operated upon 
1906 to 1919 there 
1,159 operations with 65 deaths, a mortality 


tality rate of 10.5 per cent. In all of 


when seen. From were 


rate of 5.6 per cent. In many of these the con- 
servative treatment was instituted, but it was 
not until after 1910 that it was used in all indi- 
1910 to 
deaths, 3.7 per cent mor- 


cated cases. From 1914 there were 
1,385 cases wth 52 
tality, whereas from 1915 to 1919 there were 
1,585 operations with 67 deaths, a mortality 
rate of 4.2 per cent. Deaver and Magoun” be- 
lieve that the decreased mortality rate in the 
later years was due to the institution of the 
conservative treatment in the cases in which it 
was indicated. Guerry,*! in 1926, reported 123 
cases of acute diffuse peritonitis in which oper- 
ation was deferred with 2 deaths, a mortality 
rate of 1.6 per cent. 


In contrast to this group 
of cases there were 85 cases of acute diffuse 


peritonitis which were operated upon immedi- 
ately with 7 deaths, a mortality rate of 8.2 per 
cent. In 1932 he reported 93 cases of acute 
diffuse peritonitis, which were immediately 
operated upon, of which 10 died, a mortality 
rate of 10.75 per cent. In 128 cases of acute 
diffuse peritonitis treated conservatively and 
operated upon later there were 2 deaths, a mor- 
tality rate of 1.5 per cent. In the University 
Hospital at Ann Arbor where immediate ooper- 
ation was done prior to 1932, Potter and Col- 
ler=* report that the mortality rate in cases with 
appendiceal peritonitis was 52 per cent in all 
cases and 21 per cent in those not actually mori- 
bund on admission. Since 1932 the conserva- 
tive therapy has been employed. The 
tality rates in cases with peritonitis and with 


mor- 


abscess have fallen to 8.6 per cent and 5.6 per 
cent, respectively. Sworn and Fitzgibbon** re- 
ported 487 cases admitted to the hospital with 
palpable mass. In 189 cases immediate oper- 
ation consisting of either simple incision and 
drainage or appendectomy and drainage was 


done. In this group there was a 7.9 per cent 


mortality and a 17.1 per cent complication inci- 
dence. In 298 cases no operation was done at 
the time, conservative treatment being used. 
In this group the mortality rate was 0.68 per 
cent and the complication incidence was 6.76 
per cent. From these statistics it is evident 
that the institution of conservative therapy in 
the selected case is of value and will not only 
decrease the mortality rate, but also the compli- 
cation incidence. Early in my surgical career 
I became convinced of the efficacy of the con- 
servative case of 


the selected 


appendicitis with peritonitis. 


treatment in 
I had the oppor- 
Dr. 
and to the results 
obtained by the conservative method with the 


tunity to observe the cases treated in 
Ochsner’s clinic compare 
results obtained in the surgical clinics in Frank- 
furt am Main, Germany, and Zurich, Switzer- 
land, in which immediate operation was the rule. 
There was no question in my mind at that time 
as today that many lives were unnecessarily lost 
as the result of operating upon patients in whom 
localization of the infectious process had be- 
gun, which would have been saved by the insti- 
tution of the conservative therapy. The inci- 


dence of complications was undoubtedly higher 
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in clinics in which immediate operation was 
the rule. 

The conservative treatment of appendiceal peri- 
tonitis consists of attempting to limit the spread 
of the peritoneal infection and favor localiza- 
ton of the infective process. This is best ac- 
complished by putting the gastro-intestinal tract 
at physiologic rest. In order to accomplish this 
nothing whatsoever should be allowed by mouth, 
as the introduction of food or fluid invariably 
stimulates peristalsis. Fortunately, the human 
hody is fairly capable of taking care of itself, 
and the patient with peritonitis is us@ally not 
only unable to take anything by mouth because 
of anorexia and vomiting, but in addition there 
is usually a reversal of peristalsis in the upper 
‘atestinal tract in an attempt to empty the gut 
of the biliary and duodenal secretions. To 
prevent vomiting and to exacuate the stomach 
and upper intestinal tract of their contents and 
to obviate reversed peristalsis, either repeated 
gastric lavages should be done or preferably a 
perforated duodenal catheter should be intro- 
duced well into the duodenum in order to allow 
the escape of the secretions. Obviously, cathar- 
sis of any kind is absolutely contraindicated, 
because of the danger of producing rush peris- 
talsis with the associated tearing of the pro- 
tective fibrinous adhesions. As the patient is 
receiving nothing by mouth and, in fact, losing 
a considerable quantity of fluid in the regurgi- 
tated duodenal, biliary, pancreatic, and gastric 
secretions and as a result of the pyrexia and 
(Coller“"), a 
water balance will result unless fluids are admin- 
Small 


may be given by rectum, but it is important 


insensible water loss negative 


istered by some other route. amounts 
that the fluid be given slowly enough that per- 
istalsis is not stimulated. The fluid given per 
rectum should consist of tap water, as it has 
been shown by McNealy and Willems,*° and 
Ebeling?* that little else is absorbed from ihe 
rectum. <As relatively small amounts can be 


absorbed from the rectum and as also the 
absorption of electroyltes is insufficient, it is 
imperative that other methods of fluid adminis- 
tration be used (subcutaneous or intravenous ). 
Approximately two to three liters of fluid should 
be administered in twenty-four hours, depend- 
ing upon the degree of pyrexia and the amount 
of fluid lost The fluid 


from the stomach. 


and 
preferably the other electrotypes; i. e., calcium 


should contain at least sodium chloride 


for this reason 
that either Ringer’s solution or 


and potassium as well. It is 
the modified 
Ringer's Hartmann’s_ solution, is advisable. 
Dextrose may be employed as it favors diuresis 
The 


head of the bed should be elevated, the patient 


and supplies a certain amount of food. 


being placed in the Fowler's position, because 
if any gravitation of fluid occurs, it will be to- 
ward the most dependent portion of the peri- 
toneal cavity, the cul-de-sac of Douglas. If 
residual infection showd occur, it is more read- 
ily diagnosed in this position and absorption 
from the peritoneum is less than from the dia- 
phragmatic peritoneum. Also drainage of a 
cul-de-sac abscess is simpler and more readily 
performed than drainage of a similar abscess 
in the subphrenic space. Heat is applied to the 
abdomen in the form of a heat tent, as it has 
been demonstrated by Mueller*+ that by pro- 
ducing a vasodilatation of the somatic area a 
vasoconstriction of the splanchnic area results. 
Concomitant with this there is a decreased 
secretion into the already paretic gut which 
tends to prevent the distention of the bowel. 
Morphine is given in large doses, not with the 
idea of splinting the bowel and producing an 
ileus, but because as shown clinically and ex- 
perimentally (Ochsner, Gage and Cutting**) 
it increases the tone of the bowel and prevents 
excessive dilatation of the intestine with its con- 
comitant Undoubt- 


edly the good results reported by Alonzo Clark*® 


intramural strangulation. 
from the opium treatment of typhillitis are de- 
pendent upon the relatively few cases of ileus 
which resulted from the peritonitis, as it is a 
known fact that in the majority of cases of peri- 
tonitis, death results from ileus rather than 
from peritonitis. 

In order that anoxemia not develop as a result 
of the depression of the respiratory center fol- 
lowing the administration of morphine, it is 
desirable that oxygen be administered to these 
This 


is done in the form of an oxygen tent or by 


patients who are kept deeply narcotized. 


means of an indwelling nasopharyngeal catheter. 
After the institution of this therapy in the case 
with a generalized peritonitis or one in which 


localzation has already begun within a few 


hours, the patient’s clinical picture usually 
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changes completely. “The pulse improves, the 
abdomen becomes softer, and there is an im- 
provement in the general condition. This form 
of therapy should be continued until the process 
has become completely localized and the fever 
has subsidized. As mentioned above, in the ma- 
jority of instances the localizing process will 
subside spontaneously by resolution. In some 


instances, however, will occur 


This 


can be detected by the continuation of the septic 


suppuration 


with | the development of an abscess. 
process as evidenced by pyrexia, leukocytosis, 
and persistence of a mass in the region of the 
appendix. When such does occur, incision and 
drainage after the abscess has become well 
walled off are indicated. It is important, how- 
ever, that this be done in such a way that con- 
tamination of the uninvolved portion of the 
peritoneum not occur. The drainage should be 


done extraperitoneally. 


In conclusion I will quote the opinion of two 
authorities concerning the conservative treat- 
ment of appendiceal peritonitis. Sir James 
Berry’? in a recent publication in which this 


shall 


probably be told that I am old-fashioned, not 


form of therapy is discussed states: “I 


up-to-date, or that I am trying to set the clock 
back. 


am trying to introduce a little more sanity into 


I should maintain on the contrary that I 


the present day treatment of acute appendicitis, 
a little more discrimination and judgment in 
the choice of operation, and how and when it 
should be performed when it is really necessary, 
a little less reliance on the hard-and-fast rule, 
adopted by so many, of operating at any and 
all stages a rule so easy to follow, but often 
so disastrous to the patient. Royster'+ sums his 
experience as follows: “We are perfectly con- 
vinced that the Ochsner treatment has markedly 
reduced the death rate in spreading peritonitis 
cases which by any other plan has always yield- 
With- 


out conceding an excessive importance to the 


ed the greatest percentage of fatalities. 


Ochsner treatment, it is enough to say that 
its rational employment has been a life-saving 
measure, and the dissatisfaction with its results 
or fatal consequences following its use have 
come about either through inability to compre- 
hend its principles or to careless execution in 


its technic” 


REFERENCES 


1. Ochsner, Alton; Gage, I. M.; and Garside, E.: The 
intra-abdominal post-operative complications of 
dicitis, Ann. Surg., 91:544, 1930. 

2. Keyes, E. Lawrence: Death from appendicitis: The 
mortality from appendicitis and the causes of death 
following appendicitis, Ann. Surg., 99:47, 1934. 

3. Finney, J. M. T.: Appendicitis, Surg., 
Obst., 56:360, 1933. 

4. Ochsner, A. J.: A Handbook of Appendicitis, Chi 
eago, G. P. Engelhard and Co., 1902. 

5 Ochsner, A. J.: Appendicitis (Summary), J. 
gan Med. Soe., 3:371, 1904. 

6. Ochsner, A. J. and Percy, N. M.: A New Manual 
of Surgery, Chicago, Cleveland Press, 6th Edition, 1917. 

7. Love, R. J. MeNeill: The treatment of acute ap- 
pendicitis, Lancet, 1:1229, 1933. 

8. Van Zwalenburg, C. V.: 
from distention of hollow 
1907. 

9. Wilkie, D. P. D.: 
eet, 1:1135, 1922. 

10. Maes, Urban; Boyce, Frederick; and MeFetridge, 
Elizabeth M.: Acute appendicitis after forty with a 
clinical review of 100 cases, Amer. J. Surg., 23:157, 1954. 

11. Richardson, Maurice: temarks upon appendicitis, 
based upon a personal experience of 181 cases, Am. J. 
Med. Se., 107:1, 1894. 

12. Guerry, LeGrand: 


appen- 


Gynec., and 


Michi 


Strangulation resulting 
viscera, Ann. Surg., 46:780, 


Acute intestinal obstruction, Lan 


Discussion of Shipley and 
Bailey's paper on treatment of appendicitis complicated 
by peritonitis, Ann. Surg., 96:537, 1932. 

13. Jopson, J. H., and Pfeiffer, D. B.: The limitations 
of the Ochsner treatment in certain cases of suppurative 
peritonitis, Ann. Surg., 77:194, 1923. 

14. toyster, H. A.: Appendicitis, New York, D. Ap- 
pleton and Co., 1927. 

15. Maes, Urban; Boyce, F. F.; and MeFetridge, E. 
M.: Acute appendicitis in childhood: Critical analysis 
of 250 cases, Surg., Gynec., and Obst., 58:32, 1934. 

16. Brown, Rerbert ; Appendicitis, Proe. Roy. Sec. Med., 
26 :193, 1932. 

17. Nuttall, H. C. Wardleworth; The fallacy of ex 
pectant treatment in acute appendicitis, Brit. J. Surg., 
21:411, 1934. 

18. Sherren, James; 
1925. 

19. Berry, J., Sir: “Fallen Idols”, 
dicitis, Lancet, 1:1027, 1932. 

20. Deaver, J. B.: Sequelae of suyfpurative appendi 
citis, Surg. Clin. N. A., 3:29, 1923. 

21. Deaver, J. B.: Appendiceal 
and Obst., 47:401, 1928. 

22. Deaver, J. B. and Magoun, J. A. H.: 
54S8 appendectomies performed at the 
pital of Philadelphia, Ann. Surg., 79:854, 1924. 

23. Potter, E. B. and Coller, F. A.: 
peritonitis associated with appendicitis, J. 
Soc., 32:573, 1933. 

24. Schmidt, E. D.: Zur Behandlung der appendicitis 
mit Komplikationen, Deut. Zchrft. f. Chir., 175:212, 1922. 

23. Vaughn, R. T.: Appendicitis, Nelson's Loose-Leaf 
Living Surgery, New York, Thos. Nelson and Sons, Vol. 
V, Chapter VI, 1928. 

26. Bailey, Hamilton: The Ochsner-Sherren (delayed) 
treatment of acute appendicitis, Brit. M. J., 1:140, 1930. 

27. Sworn, B. R. and Fitzgibbon, G. M.: An analysis 
of 2,126 cases of acute appendicitis, Brit. J. Surg., 19:410, 
1932. 

28. Royle, J. A. and Rayner, H. H.: Discussion on 
treatment of appendicitis, Proc. Roy. Soc. Med., 26:181, 
1932. 

29. Lett, Hugh: 
26:194, 1932. 

30. Cope, Zachary : 
26:194, 1932. 


Appendicitis, Brit. M. J., 


the case of appen- 


peritonitis, Surg., 
Gynec., 
teview of 
Lankenau Hos- 


Treatment on 
Michigan M. 


Appendicitis, Proc. Roy. Soc. Med., 


Appendicitis, Proc. Roy. Soc. Med,. 














CuLpeppER—Breast Tumors as Related to the Anterior Pituitary Gland 39 


31. Guerry, Le Grand: <A study of the mortality in 
appendicitis Ann, Surg., 84:283, 1926. 
32. MeNealy, R. W. and Willems, J. D.: 


of glucose 


Absorption 


from colon; preliminary study of 
Gynec., and Obst., 49:794, 1929. 


33. Ebeling, W. W.: 


glucose 


enema, Surg., 


Absorption of dextrose from 
colon, Arch. Surg., 26:134, 1933. 
34. Mueller, E. F.: Ueber den = paralytischen Tleus, 


Mitt. a. d. Grenzgeb. d. Med. u. Chir., 41:417, 1929. 

. Ochsner, Alton; Gage, I. M.; and Cutting, R. A.: 
Effect of morphine on obstructed intestine, Arch. Surg., 
2S :406, 1934. 

36. Clark, A.: 


cine, 2:1132, 


Peritonitis, Pepper's System of 


ISS (Leo Bros. and Co.). 


Medi- 


THE ANTERIOR PITUITARY 
GLAND 
ALBERT L. CULPEPPER, M. D.* 
NEW ORLEANS 
During the past few years a tremendous 
amount of work has been done on the anterior 
pituitary body, and authority that I quote now, 
though only a few months old, may be discarded 
tomorrow, so rapid is the progress. 

Recently the functions of the anterior pitui- 
tary were enumerated and discussed by Evans.! 
His article contains about all that is definitely 
proved and adds a few theories. But he holds 
that we may be safe in considering these five 
main functions: 

1. Gonadotropic and lactogenic. 

2. Growth hormone. 

3. Respirotropic and thyrotropic. 

4. Carbohydrate metabolism and diabeto- 
genic. 

5. Adrenalotropic. 

Ferguson* diagnosed teratoma testis quanti- 
tatively—using the anterior pituitary hormone 
Prolan A, 


varying amounts in immature female white 


derived from the urine. He injected 
mice and observed the effects on the ovaries 
after the technic of Ascheim and Zondek.? 
Since then Dean Lewis* has shown that a con- 
dition of the mammary gland simulating cystic 
mastitis can be produced by the action of an 
turn is 
activated by a corresponding anterior pituitary 


ovarian hormone, which we know in 
hormone. 

Therefore, considering the influence of the 
anterior pituitary on the gonads and farther, 
the relationship of the gonads to the mammary 
glands, we suspected that affections of the 

*From the Department of Surgery of the Lou- 
isiana State University Medical Center. 


breast, particularly malignancy, might, in re- 
verse order, produce demonstrable changes in 
the anterior pituitary or in its hormones—even 
as does teratoma testis and does pregnancy. 

After this reasoning, from each patient we 
injected 6 immature female rats with different 
amounts of urine and with the extract of urine 
prepared by the method of Zondek, (alcohol, 
ether and water extract, containing prolans A. 
and B.). Five injections were done in 48 hours, 
the animals were killed and microscopic sections 
taken not only of the ovaries, but of the adrenals 
and of the pituitary—in some cases male rats 
were used—thus sections of the testes and sem- 
inal vesicles were had. 

Our small series of 20 patients is made up 
not only of early and advanced carcinoma, but 
of Paget’s disease, of adenoma, papilloma, cys- 
tic mastitis and acute inflammatory conditions. 

In studying the microscopic slides of the rats 
injected with the urine and urine extract from 
patients suffering with these breast conditions, 
that are not 
One 
formation, 


we find several variable factors 


seen in the sections from control rats. 


case shows definite corpus lutein 
another small areas of hemorrhage, and several 
reveal definite thecal proliferation in the ovary. 
The adrenal medulla often reveals swelling and 
small hemorrhages. In the anterior pituitary, 
no distinct cellular change is noted, but there 
is occasionally considerable hypertrophy. 

Despite the fact that these findings are not 
constant enough to be entirely convincing, they 
are certainly of some significance. Moreover, 
we believe that our fundamental reasoning is 
sound—though our approach may be poor. 
Almost of a certainty the anterior pituitary and 
the mammary glands are related. Very likely 
we are using the wrong extract, or not enough 
of the present one. We are now trying other 
extracts and hope that we may soon have a 
more favorable report. 
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THE PROPOSED CHARITY HOSPITAL 


The Orleans Parish Medical Society and 
the Louisiana State Medical Society, through 
their officers and Committees on Public 
Policy and Legislation, and State Medicine 
and Legislation, have been fighting vigorous- 
ly the proposal to build a new Charity Hos- 
pital in New Orleans. Organized medicine is 


not fighting this new hospital on the basis 


that the old buildings which are time-worn 
and old fashioned should not be replaced, but 
they are contending that it is obviously un- 
fair to medical practitioners to put up a 
state hospital with a bed capacity of ap- 
proximately 800 pay beds which will come 
The 


local medical organization in New Orleans, 


in competition with private practice. 


medical organizations throughout the state 


and the state medical societies have _ pro- 


tested against this new menace to private 
The Medical 
tion has opposed by motion of the House of 


practice. American Associa- 
Delegates the proposed scheme. 

All the physicians in the state belonging 
to organized medicine have been circularized 
by the State and Orleans Parish Committees. 
It might be well to quote from this circular 
in order to put before those men who have 
not received the circular the objections to 
this new pay bed division of the Charity 
Hospital as these arguments are brief and to 
the point and hardly need elaboration. It 
states that the State Medical Society and 
the Orleans Parish Medical Society are op- 
posed to the Bill (House Bill No. 395) be- 
cause of: “(1) The unnecessary increase in 
charity facilities in New Orleans; (2) The 


supplying of State paid medical services to 


a potential 800 pay hospital beds; (3) the 
unfair competition with existing non- 
profit sharing pay hospitals by the use 


of the tax payers’ money, and (4) unneces- 
sarily increasing the the 
State by $9,000,000.” 


Organized medicine has asked each of its 


indebtedness of 


representatives in the medical profession to 
give what aid he can against what it is con- 
tended represents a further advance in state 
medicine. 


THE CONTROL OF CANCER 


In view of the first article in this issue of 
the Journal it is appropriate that an editorial 
should appear at this time concerning cancer 
and the work of 
Control of 


Committee on the 
the State 
First it should be pointed 
cancer is on that 


the 


Cancer of Louisiana 


Medical Society. 


out that the increase; 

















cancer can only be cured by early operation 
or irradiation, and lastly that cancer preven- 
tion should be preached constantly to the 
members of the medical profession and to 
even a greater extent to the laity, in order 
to keep before both the importance of early 
diagnosis of malignancy when it can be 
eradicated before general metastasis has taken 
carried 


place. This latter feature has been 


out most successfully by the Committee of 


which Dr. John A. Lanford is Chairman. 
The members of the Committee have ar- 
ranged for radio talks; they have sponsored 


the 
State on the subject of cancer; they have dis- 


meetings for medical groups through 
tributed literature on cancer; they have ar- 
ranged for a visit of the Field Director of 
the Control of 
Cancer, and through the courtesy of Dr. J. 


the American Society for 
A. O'Hara, each month there appear in the 
Journal short articles on this imperative sub- 
ject “Cancer Control.” 

The efforts of the Committee exemplify 
splendidly what should be done to popularize 

the this 
The to be 
congratulated on their splendid work in the 


make known 


health 


and importance of 


problem. Committee is 
past. In the coming year the Cancer Com- 
the 
present type of activity with an enlargement 


mittee will work for a continuance of 
of its present scope of work. 

The doctor should realize the importance 
of the cancer problem and he should help 
the Cancer Committee in every way to make 
known the importance of this subject, more 
the the 


recognition of this malignant disease. 


especially extreme 


early 


importance of 


THE STANDARD TREATMENT OF 
SYPHILIS 

The leading article in the Journal of the 

American Medical Association for April 21, 

1934, is 


knowledge concerning treatment of the dis- 


such a valuable contribution to 


ease syphilis that it should be read by every 


medical man who is in contact with, and 


treats, early syphilis. The article is based 


on the records of 75,000 cases of syphilis. 


Editorials 
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It is a cooperative investigation sponsored 


by the League of Nations’ health section 
and carried out in the United States by a 
combination of the United States Public 


Health Service and a group of five large 
University clinics receiving support in part 
from several donors. 

This article gives very briefly and suc- 
but that 
reason for 


cinctly, clearly, the procedures 


the 
carrying out such measures in patients who 


should be carried out and 


have developed a primary lesion. The gold- 
en opportunity to eradicate the effects of 
syphilis, this article points out, is in the 
primary stage of the disease before the blood 
serologic tests become positive. It accent- 
uates the importance of arsenical and heavy 
metal treatment and it stresses particularly 
the great importance of doing away with the 
The 


article recalls that, in what might be called 


so-called rest interval in this disease. 
the prehistoric days of syphilis before modern 
treatment had been advanced to where it is 
now, a rest period during the course of treat- 
This 


cause of the high toxicity and the depress- 


ment was always indicated. was be- 


ing effects of mercury. The arsenicals leave 
no trace of anemia or weight loss and bis- 
muth likewise is relatively non-toxic so that 
This 


group of distinguished syphilographers who 


this rest period is no longer necessary. 


have prepared this paper say that it is pernic- 
ious to treat early syphilis by fits and starts; 
that even a few weeks of rest from treatment 
in the first twelve months of the disease may 
produce profound injury, and lastly that the 
patient should constantly receive either an 
arsenical or bismuth continuously for a year 
or even longer if indications require it. To 
“This is the best and safest mod- 
the both of 
patient and public health.” Figures bear out 


quote them: 


ern practice in interest the 


these dogmatic statements. 

Stokes and his co-authors outline a scheme 
of treatment which is continuous for sixty- 
nine weeks. Following this period the blood 


Wassermann should be taken every month 


and at the end of twenty-three weeks com- 
plete physical and neurologic examination 


should be made. Thereafter a yearly phys- 
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ical examination should be done and a blood 
Wassermann made once or twice a year. 


This article outlines what a group of quali- 


fied syphilographers feel is the minimal 
amount of treatment that a patient with 
syphilis seen early should receive. It hard- 


lv needs to be added that if these men who 


have had the opportunity of observing so 
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many thousands of cases feel as they do that 
their words of advice and their plan of treat 
ment should be incorporated in the armamen 
tarium of the therapeutics of every practi- 
tioner who is treating syphilis. 

Stokes, John H., et al: Standard treatment pro 
cedure in early syphilis, J.A.M.A., 102:1267, 1934 
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HOSPITAL, MISS. 
The regular monthly staff meeting of the Hous- 
ton Hospital held in the building 
Thursday night, May 31, with a large number of 
The subject for the 
by Dr. F. L. McGahey of Cal- 
All doc‘ors present discussed this very 


HOUSTON HOUSTON, 


was hospi‘al 


doctors attending. occasion 
was “Visceroptosis” 
houn City. 
interesting paper, commenting upon the fact that 
number of cases of this disease, 


little about it. 


there are a great 


but that we hear or read 


Lovely musical numbers were rendered by Miss 


Janet Chrestman of Calhoun City at the piano, 
and Carl Johnstone, Jr. of Calhoun City playing 
the saxophone. 

A fresh catfish dinner was served by the hos- 


pital nurses. 

KING’S DAUGHTERS’ HOSPITAL, GREENVILLE 
The June mee‘ing of the King’s Daughters’ Hos- 

pital Staff held Wednesday evening, June 6, 

Dr. John F. Lucas presiding. 


follows: 


was 
The program was as 


Dr. O. H. 
Prostate. 


Beck. 
De. ?. 


Uterus. 
of the 


Traumatic Rupture of 
Transurethral Resection 
G. Gamble. 
Current ir. .. TFT. 


Professional Literature. 


White. 
Drs. J. G. Archer and C. P. Thompson are placed 
on the program for the July meeting. 


John W. Shackelford, 
Secretary. 


RUPTURE OF UTERUS 
aged 19 
February 1, 1934, dismissed February 14, 1934, dura 
13 


TRAUMATIC 
Housewife, years, admitted to hospital 


tion in hospital days. 
The 


after 


dated back six weeks 


severe 


present illness when 
three lower 
abdomen there passed from the vagina a fetus that 
was about 3 and one-half to four Fol- 
lowing this there was much bleeding and frequent 
sharp pains in the lower abdomen, also the pass- 
ing of blood This had 


days of cramps in the 


months old. 


clots. bleeding persisted 


with occasional attacks of pain in the lower ab- 
domen which caused her to consult her doctor five 





days ago. At that time there considerable 
bleeding and the clots were very large. The doc 
up the 
warm water 


was 


tor related his procedure: “I sized situa- 


tion and called for two pans of 
for newspapers to be placed on the dining room 
table. After the patient the table 
a speculum was introduced and after dila‘ing the 
the 
eral pieces of placenta that were removed and there 
The light bad 


the anesthetic was poorly given.” 


and 


was placed on 


cervix uterus was curetted. There were sev- 


was excessive bleeding. and 


was 

The patient was put back to bed and the next 
morning when he saw her the bleeding was about 
normal, however, the pulse was fast and the lower 
abdomen rigid. He decided that she hos- 
pital and sent her in. The patient was ad- 
mitted to the ward, the pulse was weak and the 
lower rigid, of 
umbilicus persisted 


was a 
case 
she 


abdomen complained 


which 


pain 


around the from 
of 


presenting 


had 
time curettment. A speculum 
the painted with 
iodine, a probe was introduced into the uterus, this 
passed 


was placed and 
parts Zincture of 


an ex‘raordinarily distance which 
clinched the diagnosis of ruptured uterus. When 
the proba was removed there was a fresh flow of 
bright red blood. The patient 


an abdominal section was done. 


long 


was prepared and 

A mid-line incision was made and upon examin- 
ing the pelvic contents, after removing a number 
of blood clots, there was found a perforation of the 
uterus just the attachment of the bladder, 
through which a small portion of the omentum was 
protruding into the uterine cavity. Clamps were 
applied to each broad ligament at the junction 
with the uterus, a hysterec‘omy was done, wound 
closed after peritonization. 


above 


Iodine cigarette drain 


left in cervical canal, 
On the second post-opera‘ive day the tempera- 
ture went up to 103°F. On the third day the 


temperature was normal. On the fourth and fif.h 
days the temperature was around 99 to 100°F. and 
on the sixth day temperature went to normal where 
it remained. Convalescence was uneventful. The 
first intention. I report this 
case to warn those, the kitchen and dining room 
operators. This proves that they still exist. 


wound he2led by 
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TRANSURETHRAL RESECTION OF 
PROSTATE 
A discussion and the 
by Dr. P. G. Gamble. 
The preparation of the 
that for the 


THE 


reporting of eight cases 
patient is the same as 
The bladder 
In some instances several weeks may 
ve required to do The 
spinal. 


prostatectomy. cleaned 


of infection. 


this. anes hesia can be 
either sacral block or 


The tissues to be removed depend on the amount 


if obstruction and not on the size of the prostate. 
The amount removed being enough to relieve the 
obstruction, 
Complications are not common but the probable 
ones and the ones to guard against are named as 
follows: 
1. Hemorrhage 
(a) Primary—at the time of the operation 
may be stopped with a coagula‘ion knife. 
(b) Delayed—occurring 7-10 days after oper- 
ation. 
9 


2. Reactions sometimes follow—chills and fever. 


These are usually not serious and the patient as 
a rule suffers no serious consequences. 

3. Frequency of urination may follow but soon 
subsides. 

tf. Incontinence is sometimes experienced a few 
days after operation. This soon disappears. 

foul bladder may lead to 


pyelonephritis and death from nephritis. 


5. Sepsis due to a 
6. Gangrene may follow in those cases in which 
the blood supply has been disturbed. 
7. Uremia may follow but is rare in those cases 
in which the blood chemistry 
mal retention. 


indicates no abnor- 


8. Epididymitis may follow in some cases. 

9. In old age, 60 and over, residual urine may 
give trouble. The technique preferred is to start 
Eight 
Most of these because 


on the floor and work out. cases all with 


good results were reported. 
of age, arterial sclerosis, hypertension, apoplexy 
and cardiac disease which are so commonly found 
in those from 


considered poor operative 


suffering enlarged prostate, 
The opera‘or is 
especially recommended in this type of patient. 
Points in this 
shock to the patient; (2) 


More economical to patient; 


were 
risks. 
favor of 


operation: (1) Less 


Mor‘ality is less; (3) 


(4) Less bleeding and 


more easily controlled; (5) Can be done where 
superpubic cystotomy cannot. 
VICKSBURG HOSPITAL STAFF MEETING 


May 10, 1934 
The meeting was called ‘o order at 6:30 P. M. 
by the Chairman, Dr. T. P. Sparks, Jr. 
Routine business was transacted, after which the 
following scientific program was offered: 
1. The Jarvis Group and Biochemistry.—Dr. E. 
H. Jones. 


2. Obstetrical Report for 1933.—Dr. I. C. Knox. 


3. Case Repor Pernicious Anaemia, Angina 
Pectoris.—Dr. W. K. Purks. 

4. Demonstration X-ray Fi'ms.—Dr. W. K. Purk; 

Luncheon was served and the meeting adjourned. 

ABSTRACT.—PERNICIOUS ANEMIA, ANGINA 
PECTORIS.—Dr. W. K. Purks. 

A sixty-three year old American widow was ad- 
mitted to the Clinic on March 6, 1934, complaining 
of precordial pain, palpitation, shortness of breath 
and weakness. 

Her Her 
history, habits and occupation were likewise non- 
contributory. She had married Her 
first husband died of cancer of the liver. By this 
marriage, there were four children, three of whom 
are living and well. 
of death 


family history was irrelevant. social 


been twice. 


One child diel suddenly, cause 
Her 
twenty-eight years ago in a divorces, after two years 
of married life. 


unknown. second marriage ended 


From this marriag>*, there is one 
living and well. 
history shows that she had the usual dis- 


child, age 25, 

Past 
eases of childhood and except for malaria has been 
fairly well until her present illness. She last had 
malaria four years ago. She had had no operation, 
injuries or previous hospital entries. She had worn 
glasses for twen’y 


there had been 


cardio-respiratory 


though 
Her 
history is related, in present illness. 


years, 
no recent loss in vision. 
Gastro-intes- 
tinal history showed a marked loss of appetite for 
She 


considered herself sensitive to certain food, includ- 


six mon‘hs and constipation for many years. 


ing duck, goose, dove and salmon. These foods 


caused her to have diarrhea. Potatoes caused her 
to have a sore mouth and tongue. 


history 


Genito-urinary 


was negative, except for slight occasional 


incontinence of urine following coughing or laugh- 


ing. Her neuromuscular history was negative ex- 
cept for numbness and tingling of the hands and 
feet and for fainting spells which she was said to 
have had for twen’‘y years. These always occurred 
She 


was stated to have been unconscious at times for 


following some slight injury or accident. 
as much as one hour. (It subsequently appeared that 
these attacks were to be explained, on a functional 
basis). was 140 pounds. Her 


There had been marked re- 


Her greatest weight 
usual weight was 124. 
cent loss of weight. 


PRESENT ILLNESS.—tThe patient had enjoyed 


her usual health until two years ago, at which 
‘ime she first began to notice palpitation and 
shortness of breath on exertion. This grew pro- 


gressively worse and she subsequently had on 
slight exertion marked precordial pain with radia- 
tion typical of angina pectoris. She became pro- 
pressively weaker, lost weight and had swelling of 
her feet and ankles. For one year she had been 
almost constantly bedridden and had violent pal- 
pitation and precordial pain on the least exertion 

to such an extent that she had given up all hope 


of recovery. 











44 Hospital Staff Transactions 


examination showed a well 


markedly 


Physical developed 


though undernourished woman of ad- 


vanced age. There was marked pallor of skin and 
mucous membrane and a bronzing of the skin. This 


was not the true lemon yellow t?at of pernicious 


anemia. Her hair was quite whie and of fine 
texture. The sclerae showed a _ sub-icteric tint. 
There were no retinal hemorrhages. 

All teeth had been removed. Her tongue was 


quite pale and there was marked a‘rophy of the 
papillae. The 
slightly enlarged, the left border of dullness being 


Lungs were negative. heart was 


ten centimeters. The right border of dullness was 
Re‘romanubrial dullness measured 
The 


There was a systolic 


net increased. 


four and one-half centimeters. heart action 
was regular at a rate of 80. 
murmur (grade 2 plus) at the apex. There was no 
diastolic murmur. Her blood pressure was 112/65. 
The abdomen was essentially nega‘ive. The liver 
The knee jerk was 


slightly more active on the right than on the left. 


and spleen were not palpable. 


There were no abnormal reflexes. Sensation in 


the extremi‘ies was apparently normal. There was 
no evidences conbined system disease. 
LABORATORY STUDIES: 1. The blood Kahn 
test was negative. Her red blood count was 1, 210,- 
white 
blood count 4,700, with 84 per cent lymphocytes and 


000, hemoglobin 32 per cent, color index 1.2, 


16 per cent neutrophils. The red cell showed mark- 
ed aniso—and poibilocytosis and slight polychroma- 


tophilia. There was considerable 


pling, 8 


basophilic stip- 
mirecoblasts and 4 


white cells. 


normoblasts per 100 
Urine examination showed a trace of 
albumin and many pus cells in the sediment. Gas- 
showed no free acid. 


tric analysis hydrochloric 


The icteric index was 10.3. The stools showed no 
blood or parasites. 
SUBSEQUENT COURSE: 


an anti-anemia diet, dilute hyprochloric acid, and 


The patient was given 


I“aud's pills, two four times a day in addi‘ion to 
After a test 
6 c.c. of Lederle’s liver extract intramuscularly on 
March 8 and March 9. She 
quently had, injections at periods of from ten days 


liver therapy. dose, she was given 


again on subse- 


to three weeks. She was then discharged home 
and followed at frequent intervals with the reticu- 
locy‘e and blood count. The reticulocytes reached 
a maximum of only 7.6 per cent on the sixth day. 
Her red blood 1,610,000. 


Twelve days after the first liver therapy, her red 


count on this day was 
count was 2,950,000, hemoglobin 52 per cent, color 
Twenty 
days after the first liver theraphy, her red blood 
count was 3,000,000, hemoglobin 56 per cent and 
0.66. Her 
alleled the rise in blood count and at the end of 
hree weeks she had no palpitation, shortness of 
breath or precordial pain and was beginning to be 
out of bed. She has subsequently had no precor- 
dial pain whatsoever, she has gained weight ra- 


index 0.80 and re‘iculocytes 1.2 per cent. 


color index clinical improvement par- 





pidly, her appetite confinues good and there are no 
gastro-in‘estinal symptoms. At the present date 
she is visiting in an adjacent state and feels en- 
tirely recovered. Her red count one week ago was 
3,910,000, hemoglobin 60 per ceni. 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on Monday, June 
11 at 6:30 P. M. After the business of the staff, 
reports from the records department and analysis 
of the work of the hospital, cases from the cancer 
clinic were discussed as follows: 

1. Endotehlioma of 
Street. 

2. Squamous Cell Carcinoma (Grade IV) of 
Floor of Mouth.—Dr. J. A. K. Birchett, Jr. 

Special case repor‘s included: 

1. Hypertrophy of Prostate, Complicated by 
Acute Gonorrheal Urethritis.—Dr. A. Street. 

2. Persistent Kidney.—Dr. J. A. K. 
Birchett, Jr. 

3. Nephrosis. 

Abstract.—Nephrosis. 

Patient.—White, 
pital June 11, 1934. 

PRESENT COMPLAIN.—Swelling of body. 

HISTORY OF PRESENT COMPLAINT.—Mother 
first 


years ago; 


Cervical Gland.—Dr. A. 


Sinus of 


Dr. G. C. Jarratt. 
Dr. G. C. Jarratt. 


male, age 6, admitted ‘o hos- 


states noted swelling of eyelids about two 


one week before onset of generalized 
edema; with rest in 
bed. Winen child was up and about spells of gen- 


eralized edema would occur at 


this spell lasted one month 
monthly istervals 
and with rest in bed would subside to reappear 
when up and about. December 1932 a 7. and A. 
was done on child and in February 1932 child went 
in a coma for about six to seven days und given 
magnesium sulphate for relief of coma and devel- 
oped a colitis with blood and mucus in 
stools and became very weak and took about two 
months to recover from same. 


severe 


For past year also attacks of edema and with 
improved but present a‘tacks on for 
February 1933 child thought 
to have a right perinephritic abscess and opera‘ed 
upon but no abscess found and mother told ‘‘cap- 
sule split’ on right kidney. Nausea and vomiting 
with attacks, loose stools with 


rest in bed 


past three months. 


onset present at- 
tacks and does not know what blood pressure has 
been. 

PAST HISTORY.—Smallpox at 2% years of age 
No other contagion. No diphtheria immunization 
Tonsils and adenoids removed 
one year ago, impe igo off and on for two to three 
years preceding present illness. 

FAMILY HISTORY.—Father living and well, age 
46, mother living and well, age 30, half brother liv- 
ing and well, age 18. No tuberculosis contact. 

PHYSICAL EXAMINATION.—Well developed 
acutely ill child with marked generalized edema 


or typhoid vaccine. 
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and an alabaster appearance of skin. Head nor- 
mal; eyes, pupils reacted to light and accommoda- 
tion; puffiness of eyelids; nose normal, mouth, 
teeth good, tonsils removed, no redness of mucous 
membrane; neck, no enlarged glands. Face edema- 
tous, chest well developed; lungs, no rales, flatness 
of both lower lobes of. axillary line and posterior 
with distant breath 
Heart, no murmurs or enlargement. 

Abdomen, no splenic or 


sounds; no. bronchophony. 
hepatic enlargement. 
Marked distention of abdomen with fluid wave and 
shifting flatness in each flank, marked pitting 
edema of abdominal wall. 

Geni‘alia, edema of scrotum and penis. 

Extremities, marked swelling and pitting edema 
of feet, legs, thighs, arms and forearms. 

Skin—no rash but under tension with glossy ap- 
pearance where edema is marked. 

Central nervous system—No pathology elicited. 
Glands, no enlargement. 

LABORATORY.—Blood Wassermann, Kahn and 
Kline and Young tests, negative. 

Blood: 
4,220,000; 


Hemoglobin 72 per cent; 
leukocytes 15,700; 


erythrocytes 
lymphocytes 33 per 
cent; eosinophils 1 per cent; polymorph. neutro- 
phils 66 per cent. No malaria found. 

Blood Chemistry: Urea nitrogen 5 mg. per 100 
ee.; uric acid 6.2 mg. per 100 cc.; creatinin 1.1 mg. 
per 100 cc.; chlorides 520 mg. per 100 cc.; choles- 
terol 213 mg. per 100 cc.; plasma proteins, fibrin 
0.32 per cent; albumin 3.28 per cent; globulin 3 
per cent, total 6.60 per cent (normal 5.8 to 8.25 
percent). 

Urine: Albumin 1/6 of 1 per cent, specific grav- 
ity 1.040, no blood cells, numerous hyaline and 
finely granular casts, few leukocytes (several urine 
specimens were run during stay in hospital with 
similar findings and at no time was blood found). 

Mantoux test (1-1,000) negative. 

No kidney function tests were done due to 
marked generalized edema or anasarca. 

PROGRESS.—During eight days under observa- 
tion the blood pressure ranged between 118/70 to 
122/80. 

A diagnosis was based on the clinical history 
and physical examination of a generalized ana- 
sarca; urine findings, blood chemistry and low 
blood pressure. 

While under observation there was no relief 
from edema with the giving of thyroid extract, 
grams 1-1/2 three times day and diruetin grains 2, 
theorin, grains 1 three times day. 

On May 19 a paracentesis abdominalis was done 
and 2900 ce. of clear fluid was withdrawn and 
during the next 24 hours an equal amount drained 
through opening of paracentesis. 

The child was discharged home to continue above 
medication; a high protein diet with no salt re- 
striction. 
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A very bad prognosis was given and believe the 
case to be in the last stage of nephrosis. 

ABSTRACT.—Persistent Sinus of 
J. A. K. Birchett, Jr. 


Kidney.—Dr. 


PATIENT.—While male, aged 28 years, civil en- 
gineer, admitted to Vicksburg Sanitarium July 25, 
1933. 

PRESENT COMPLAINT.—Pain in 
fever and cloudy urine. 

HISTORY OF PRESENT COMPLAINT.—For 
past year has been complaining wih pain in re- 
gion of right kidney associated with cloudy urine 
and fever preceded by rigors when the pain oc- 
curs. 


back with 


Has lost 15 pounds weight, no appetite, feel- 
ing of lassitude, no cough, no boils or any other 
condition suggestive of focal infections. 

PAST HISTORY.—Two years ago had similar dis- 
turbance and was diagnosed pyelitis after having 
cystoscopy and x-ray examination. Has had re- 
current attacks of pyelitis since that ‘ime. Five 
years ago had pain over right sacro iliac point. 
Doctor who examined ‘him was suspicious of tuber- 
cular infection in that region as he lost weight 
and ran temperature for several months; x-ray 
findings were suspicious but not diagnostiic. 

FAMILY HISTORY.—Not remarkable. 
culosis or cancer in family. 

PHYSICAL EXAMINATION—Teeth good condi- 
tion, tonsils cleanly 


No tuber- 


removed, ‘thyroid negative. 
Heart rapid, 100, no murmurs, temperature 99.8°F. 
Lungs, normal. 

side, no rigidity. 


Abdomen, some pain over right 
Back pain elicited on pressure 
over right costovertebral angle, rigidity of lumbar 
muscle, no bulging. Pain was suspicious of pye- 
li‘is or abscess formation. 
LABORATORY—tUrine, many pus cells, no blood. 
Blood, Leukocytes 20,500; polymorph. neutro- 
phils 57 per cent; lymphocytes 36 per cent; eosin- 


= 


ophils 7 per cent. 


Cystoscopy done, urine from right kidney pelvis 
clear, no pus, culture shows many gram positive 
Staphylococcus albus. X-ray of kidney negative for 
stone or over shadowing of psoas muscle with loss 
of muscle outline which is evident with perineph- 
ritic abscess. Renal function of both kidneys nor- 
mal. 


Patient was permitted to go home to be under 
observation for possible abscess of right kidney 
region which could later be opened after condition 


became more evident. Discharged from hospital 
August 5, 1933. 


He continued to work in office and presented 
himself twice weekly for observation. On Septem- 
ber 2 there was definite bulging in right lum- 
bar region with slight fluctuation. Under local 
anesthesia the abscess was incised and thick white 
purulent matter escaped; four drains were placed 


in wound and drainage was free. Two drains 
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were removed and patient permitted to go home 
on fifth post-operative day, general condition being 
good. Culture of pus from wound showed Staphy- 
lococcus aureus. 

Patient went back to work three afier 
drainage of abscess and reported for office dress- 
ing of wound which had healed except for small 
lower end from which purulent matter 
was discharging. This drainage persisted for two 
months when Beck’s paste was injected to stimu- 
late healing and a radiograph which 
showed a sinus approximately four inches in length 
leading to the lower pole of right kidney. This in- 
jection of paste healed the inflammatory process 
for several weeks with marked diminution of dis- 
Two weeks after the sinus had apparently 
again discharge and again 
Beck’s paste was injected, 10 cc. being used. The 
next day patient came in stating that on night fol- 
lowing paste had passed through 
urethra while urinating the same material which 
I had injected. There was no pain associated with 
the passage but did complain of fullness in lower 
right quadrant of abdomen. X-ray of urinary tract 
revealed quantity of opaque media in the lower 
right ureter and small amount in kidney pelvis. 
It was evident therefore that the sinus extended 
into the urinary tract; however, as no urine has 
drained from it this would hardly occur due to 
gravity and the absence of obstruction lower down 
in tract. 

Four weeks have now passed and the tract is 
again apparently healed. There is no bulging or 
pain over kidney and urine is clear, no pus being 
present. 

This case presented the possibility of a tubercu- 
lar infection in the kidney or perirenal tissue. 
However, guinea pig did not develop any tubercu- 
lar evidence after urine was injected and repeated 
examination did not reveal tuberculosis in urine or 
elsewhere. The presence of the sinus of course is 
evidence of presence of infection, necrotic or 
foreign material in the suppurating tissue and un- 
til this is removed the condition will persist. 
There is no evidence of any small piece of retained 
drainage tubing in wound as this would show in 
radiograph and it is hoped that the injection of 
the Beck’s paste will assist reparative forces in 
overcoming the infection or absorbing necrotic tis- 
sue. Nevertheless we are still suspicious of a tu- 
bercular infection being the etiologic factor in this 
case and will keep him under observation and if 
condtion does not heal after sufficient time will 
recommend nephrectomy for removal of source of 
infection. 

This case brings out several points which are 
important facts in connection with perinephritic 
abscess, (1) gradual development of abscess, (2) 
almost always the causative organism is staphy- 
lococcus, in this case being Staphylococcus au- 


weeks 


sinus at 


was done 


charge. 


healed it began to 


injection of 


reus; (3) the chronicity of sinuses following drain- 
age and (4) the presence of infected granulation 
tissue and chronic inflammation of the perirenal 
tissue the source of the purulent discharge. 


CHARITY HOSPITAL MEDICAL STAFF 

The regular monthly meeting of the Medical 
Staff of Charity Hospital was held Tuesday, June 
19, 1934. Dr. P. H. Jones presided and led the 
discussions. 

Dr. Connell showed the pathological organs of 
two unusual cases. The first was the demonstra- 
tion of the lungs from a case of mycosis fungoides. 
Multiple nodules were shown in the lung tissue. 
The other case showed a congenital absence of the 
gall bladder wiih a very minute common duct 
from a child 2 months of age. The child had been 
jaundiced from birth. 

Dr. Charbonnet presented and discussed in de- 
tail three cases of nephritis with cardiac decom- 
pensation. The etiology, development and cause 
all were adequately commented upon. 

Dr. Hull showed a most unusual case of hyper- 
hidrosis in a negro female. This patient, accord- 
ing to the history, has ,een having periodic sweats 
at regular two hour intervals for the past nine 
years. The occurrence of these two hourly sweats 
had been verified by Dr. Hull’s observation during 
that day. The patient was also a known diabetic. 
The case presented many problems for further in- 
vestigation. 


TOURO INFIRMARY 


The medical staff of Touro Infirmary held its 
regular monthly meeting Wednesday, June 13, 1934. 


Dr. H. N. Blum presided in the absence of Dr. 
S. K. Simon. 
Dr. Randolph Lyons reported an_ interesting 


observation in a case of progressive spinal muscu- 
lar atrophy. This patient had “paradoxical dysp- 
nea,” that is, dyspnea upon standing erect and none 
upon lying down. When examined under the fluor- 
scope it was seen that in the erect position the 
diaphragm did not move, due to its weakness 
and inability to function against the pull of gravity. 
When recumbent, the diaphragm moved freely. 

Dr. Lyons discussed the necessity of fashioning 
some device to supply artificial respiration to this 
individual for a long period of time if and when 
his diaphragm becomes paralyzed. 

The problems of the thymus were discussed by 
Dr. Roy E. delaHoussaye. Lantern slides of roent- 
genograms of the chest of children with marked 
thymic enlargements were shown. Dr. delaHous- 


saye recommended the use of radium for such 
cases, but only when they presented symptoms. 
This presentation was freely discussed by Drs. 
Lanford, Tyrone, Lemann, Leake, Heninger and 
Pitkin. 

















J. T. NIX CLINIC 


New Orleans 

At a meeting held in May, 1934, Doctor Monte F. 
Meyer presented the following paper. 
THE THERAPEUTIC VALUE OF THE 

IN ACUTE OTITIS MEDIA 

In May, 1930 at a meeting of the Orleans Parish 
Medical Society, Doctor Granger called the atten- 
the value of X-ray as 
a therapeutic measure in acute otitis media and 
in preventing mastoiditis. I have had a sufficient 
number of cases to prove to myself the confirma- 
tion of these observations. Schillinger of Brooklyn, 
who in April, 1932 also confirmed these observa- 
tions with a large series of cases, is so optimistic 
of its value that he 
a greater extent. 

The X-ray will not prevent every case of mas- 


X-RAY 


tion of the profession to 


is using the roen‘gen-ray to 


toiditis, but in any case of acute otitis media, 
which does not proceed to a normal resolution, 
this procedure should be tried. The X-ray 


is used in the usual manner for diagnostic plates, 
but in cases of suspected mastoid involvement the 
affected ear should be given double exposure. Dr. 
Granger in his book, “X-Ray of Paranasal Sinuses 
and Mastoids,” advocates the taking and examin- 
ing of the usual diagnostic films first, followed by 
an additional exposure to the affected side. 

Every patient suffering with acute otitis media 
does not have to be put to the expense of an X-ray, 
however it is advisable to subject all patients in 
whom mastoiditis or other complications are im- 
pending. The usual course of an acute otitis 
media is the same, whether the tympanotomy 
(incision of ear drum) is surgical or spontaneous 
perforation. The discharge is at first sero- or 
muco-sanguinous, then purulent, and later muco- 
purulent with decrease in the amount of discharge 
until it ceases entirely. The discharge lasts from 
three days to three weeks, the average lasting 
about ten or twelve days. After the ear discharges, 
the pain should abate and the temperature drop 
unless there are complications in the chest or 
acute exanthemata. Tenderness over the mastoid 
should disappear after drainage is established. 

The treatment of acute otitis media is either 
the dry treatment or the wet treatment. The for- 
mer involves the frequent use of dry cotton ear 
tampons to absorb the pus. The latter consists 
of boric acid or normal saline irrigations, followed 
by instillation of an antiseptic, such as hexylresor- 
cinol, boric acid in alcohol, or two per cent mercu- 
rochrome. Personally, I prefer the wet treatment 
with the use of mercurochrome. Ice caps should 
be used over the mastoid, but not over the external 
ear. 

As all cases of acute otitis media are either as- 
sociated with or are the result of colds, febrile 
conditions, or acute exanthemata, it is necessary 
that an otologist work with a competent pedia- 
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trician or a clinician. Each must have a mutual 
respect for the ability of his co-worker, otherwise 
the responsibility for the continued temperature 
will be passed on from one to the other. In ques- 
tionable cases the otologist must hold his ground 
and insist not only on a X-ray of the mas- 
toids but of the chest as well, in order to ascer- 
tain the cause of the continued temperature. This 
procedure will prevent the otologist from perform- 
ing a mastoidectomy when the patient has a pneu- 
monic condition. 

When _ the 


X-ray is used as described a 
noticeable change takes place. Temperature drops, 
pain, restlessness, and insomnia disappear, and 


the nature of the discharge changes from puru- 


lent to muco-purulent. The X-ray treatment 
should be repeated in forty-eight hours. Usually 


only two or three treatments are necessary, but 
more can be given if there is no evidence of any 
X-ray irritation or burn. 

If the first roentgen-ray plate shows more mark- 
ed cloudiness of the affected side than the opposite 
side, one may wait twenty-four hours before con- 
sidering a mastoidectomy, in order to determine 
if the X-ray has had any favorable influ- 
ence. If the child is clinically better one may 
continue these fractional of roentgen ray, 
and watch the mastoid cells clear up in succeed- 
ing plates. 


doses 


I believe one may temporize in acute otitis media 
from five days to three weeks unless certain indi- 
cations, which necessitate immediate mastoidec- 
tomy, supervene; these are, (1) Symptoms and 
signs of meningeal irritation, (2) Rupture of the 
mastoid either through the cortex or the tip (Be- 
zoldt-mastoid abscess), (3) Facial paralysis, (4) 
Streptococcus hemolyticus infection with marked 
toxic condition of the patient, decreased hemog- 
lobin and lowered blood cell count, (5) Thick- 
ened periosteum over mastoid cortex, (6) Persist- 
ent pain over mastoid antrum, which cannot be 
relieved by temporizing treatment and X-ray. 

In over a hundred cases of otitis media that I 
have treated since Dr. Granger called attention 
to the value of X-ray, I have had 
which necessitated a mastoidectomy. 
frank mastoid for which X-ray 
not even considered, because the X-ray show- 
ed extensive destruction of all cells. Mastoidectomy 
even in expert hands will not prevent recurrence 
and reinfection is not uncommon. Consequently, 
temporization is a safe procedure for the otologist, 
who with careful clinical observation and laboratory 
collaboration can obtain excellent results as the 
following cases will illustrate. 

A report of two cases will serve to demonstrate 
the above mentioned points: 

Case 1—Child aged fourteen months. 
chest cold. Temperature 102°. 
with pain in ears. 


only one 
It was a 


therapy was 


Slight 
Crying all night 
Both drums red and swollen. 
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Discharge muco-sanguin- 

continued for five 
chest X-ray 
clouded but no de- 
present. A 


Bilateral tympanotomy. 
ous. Pain and temperature 
found clear. 


days. Pediatrician 


showed left mastoid cells 
sinus line not 
Right normal. 


from X-ray re- 


struction. Granger 
double exposure to left mastoid. 


Evidence of left mastoiditis 


port. Tempera‘ure dropped to normal. Pain over 
left ear subsided. Child slept. [In _ forty-eight 


hours another exposure was made. Mastoid cells 
went on to an uneventful recovery. ear drums 
Discharge now almost stopped. Child 


The child’s hearing was in no 


clearing up. 
healed perfectly. 
way impaired. 

Child 
103°. Both ear drums red and swollen. 
Double tympanotomy. Under 


Cuse 2 aged five years. Temperature 
Pain over 
left mastoid antrum. 
usual wet treatment right ear cleared up but ?eft 
ear continued painful. Discharge muco-sanguinous. 
Chest cold improved. 


tympano- 


Temperature remained 103°. 
X-ray of 
tomy showed very great cloudiness of left mastoid 
cells, especially periantral cells, with some slight 
destruction. Double exposure 
given to left side. White blood cell count total 
12,000. Neutrophiles 85 per cent with only two 
Child not very toxic despite tempera- 
In twenty-four hours child had shown such 


mastoids four days after 


evidence of cell 


young cells. 
ture. 
improvement clinically, I felt I could temporize 
further. In forty-eight hours another X-Ray 
with double exposure was made. White blood cell 
count now 10,000. Polys 80 per cent. In another 
forty-eight hours a third course of treatment. Child 
White blood cell count 7,000. 
Mastoid cells cleared up. Dis- 


now clinically well. 
Polys 75 per cent. 
charge almost stopped. Complete recovery. Hear- 
ing normal. 

While the 
of much value in chronic otitis media, I am trying 
it out and find it will stop discharging ears in 
some cases of even forty years duration. I have 
not tried it out in a sufficient number of cases 
as yet, but I hope to give a report in the future. 
However, I will cite one case in which it worked 
like a miracle. 

A. P. aged forty-five years had a history of a dis- 
charging left ear for forty years. 
of granulation tissue filling up the entire external 
auditory canal and protruding one-fourth of an 
inch beyond. Ear drum was not visible. Foul pus, 
which kept continually flowing, encased this granu- 


X-ray has not been considered 


There was a mass 


lation tissue. X-ray showed entire mastoid 
dense with no sign of cellular structure. Hear- 
ing markedly impaired but not absent. Wasser- 


mann negative. White blood cell count total 6,000. 
Neutrophiles 75 per cent. Mastoidectomy was ad- 
vised, but on suggestion of Dr. Nix I tried deep 
X-ray administered in 
three doses on successive days. In three weeks 
entire granulation tissue had disappeared. Dis- 


therapy, which was 


charge had ceased and drum showed a large mar. 

ginal perforation. Hearing was somewhat im- 

proved. Patient was clinically well enough to 

disappear without leaving a forwarding address. 
CONCLUSIONS 

1—The X-ray is of therapeutic value in 
hastening resolution of otitis media and in pre- 
venting mastoiditis. It is not a cure-all but should 
be included in our armamen‘arium. 

2—It should be given a more ex‘ensive trial 
not only in acute otitis media but in chronic otitis 
media as well. 

3—Dr. Granger should be given the credit of 
priority for making these observations as to the 
value of the X-ray as a therapeutic agent clinically 
in acute otitis media. 

THE OSCAR ALLEN TUMOR CLINIC 
OF CHARITY HOSPITAL 
NEW ORLEANS 

The scientific meeting of February was called by 
Dr. J. T. Nix, Director. The essayist was John H. 
Connell, M.D., who presented the following: 

A CHRONOLOGICAL REVIEW OF THE 
HISTORY OF CANCER 

Like so many other branches of medicine, the 
study of cancer had no continuous evolution but 
progressed by fits and starts, the periods of inertia 
being represented variously by the humoral theory 
of antiquity, the judicial postmortems of the mid- 
dle ages, the invention of printing, the advance 
of modern anatomy (Vesalius), the beginning of 
histology (Bichat), the cell theory (Virchow), the 
rise of bacteriology (Pasteur, Koch), and of bio- 
chemistry (Emile Fisher). 

The ancients were familiar with cancer. They 
treated it by excision and by a variety of escharo- 
tics, including arsenical ointmen‘s. Articles on 
the subject may be found in the oldest remnants 
of Persian and Indian literature. 


In the brilliant period of Greek culture succeed- 
ing the ebb of Persian sway, are found the writ- 
ings traditionally attributed to Hippocrates of Cos 
(460-370?B. C.), a mythical figure, but by long con- 
sensus honored as the father of medicine. These 
writings mark the beginning of the scientific study 
of medicine. In the body according to the era of 
Hippocrates, were four fluids, the blood from the 
heart, the phlegm from the brain, the yellow bile 
from the liver, and the black bile from the spleen. 
Any adverse mixture of these fluids resul‘ed in dis- 
ease, 


These Hippocratic writers left good descriptions 
of superficial cancers. They introduced the Greek 
words meaning carcinos, apparently signifying a 
non-healing ulcer. A hard type of tumor was dis- 
tinguished from open carcinos and our term 
scirrhus has almost the original significance. 

Celsus (38 A.D.) distinguished gross varieties 
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of cancer, and he excised breast cancer, advising 
against removal of the pectoralis major. 

Galen (131-203 A. D.) the founder of experimental 
physiology and pathology made such a _ presenta- 
tion of the humoral doctrine that his writing form- 
ed a scripture which completely dominated medical 
thought for more than a thousand years. His 
reasoning that cancer developed from the concen- 
tration of black bile is unique. He noticed that 
these tumors arose in that period following the 
suppression of the menses, and with the appearance 
of hemorrhoids. These phenomena prevented the 
discharge of black bile, the black bile became stag- 
nant, and we had cancer. We now recognize this 
period as the cancer age. 

Leonidas of Alexandria (180 A.D.) broke away 
from Hippocratic conservatism, dissected out breast 
cancer extensively, cutting through healthy tissue 
with knife and cautery, and approached closely the 
modern technique of this operation. 

In the Byzantine period (475-1500) known as the 
dark ages, little advance was made in the knowl- 
edge of any branch of learning. In medicine, it 
was the clergy in the monasteries who kept alive 
the writings of the ancients. 

The Renaissance period (1500-1700) which 
brought the discovery of the printing press and 
the circulation of the blood (Harvey), greatly 
facilitated the spread of knowledge, and facilitated 
the diagnosis and treatment of cancer, but added 
little to the etiology of the disease. 

Andreas Vesalius (1514-1564) was one of the first 
to attack the theories of Galen. Marcus Aurelius 
Severinus (1850-1656) described myxosarcoma, dis- 
tinguished between benign and malignant tumors 
of the breast and extirpated the axillary lymph 


nodes. During this period Paracelsus opposed 
Galen’s theory and claimed that cancer was caused 
by mineral salts in the blood. It is interesting 


to note that the decline of Galen’s authority in 
this period and the distrust of his crude theories 
of etiology leading to complete demoralization in 
the treatment of cancer, and encouraging the abuse 
of arsenic and other external and internal reme- 
dies, brought about the faith cure of Queen Eliza- 
beth, and developed many fantastic 
garding its nature. 


theories re- 


In the seventeenth century with the discovery 
of the lymph-vessels (Owens, 1652) came the lymph 
theory of the origin of cancer. It is easy to under- 
stand this belief when we take into consideration 
the lymphatic spread of such tumors. Helmont 
and others were now turning to chemical concep- 
tions and cancer was attributed usually to an ex- 
cess of acid, to be treated by alkalies. 

In the eighteenth century Pott recognized and 
described chimney sweeps cancer and pointed out 
its etiology. The construction of the achromatic 
microscope in Paris in 1824 opened up a new era in 
cancer research. Raspail, working on animal and 
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vegetable tissues showed that growth resulted from 


the multiplication of cells. In 1838 Schwann estab- 
lished this doctrine of cellular structure as a uni- 
versal principle and discovered ‘the nucleus and 
nucleolus of the cell. 

In spite of very careful histologic studies of 
tumor tissues all writers were led to believe in 
the blastoma origin of cancer. This blastoma de- 
veloped not from normal cells but from germ cells 
that lay scattered between the tissue elements. At 
this time a score of workers added greatly to our 
knowledge of malignancy. 

While still burdened by the theory 
the study of cancer had succeeded up to 1860 in 
rather accurately describing and classifying ‘the 
main classes of tumors chiefly according to mic- 
appearance. Correct his- 
togenesis were impossible, however, until Virchow 
founded his cellular theory of pathology, that 
cells grew exclusively from other cells by endo- 
genous reproduction. He failed, however, to 
rectly interpret the formation of cancer and be- 
lieved the cancer cells arose from connective tissues. 

Many authors attacked this connective tissue 
theory but it was not until Waldeyer in 1865 traced 
the origin of cancer of stomach, liver and kidney 
to the epithelial celis of these organs that the epi- 
thelial nature of carcinoma was generally accepted. 
Recklinghausen and Koster established the group 
of endotheliomas. 

In 1877, Cohnheim promulgated the theory that 
tumors arise not from normal cells, but mainly 
from isolated embryonal cells and tissue rests. This 
theory still holds good, but only for a certain lim- 
ited number of our rarer tumors. 


blastoma 


roscopic conceptions of 


cor- 


The last decades of the nineteenth century were 
thus occupied with the detailed study of the mor- 
phology of tumors and the elucidation of the his- 
togenesis. 

In the past cancer research was concerned mainly 
with the study of fully Geveloped tumor 
By the transplantation of such tissue, artificial 
metastases were formed and these again were 
studied. The beginning of the twentieth century 
marks the opening of the experimental era with 
the systematic study of tumors throughout the ani- 
mal kingdom. 


tissue. 


In 1913, Fibiger first reproduced cancer in rats 
by feeding them cockroaches that had feasted on 
hematodes. A certain percen‘age of 
mals developed cancer of the stomach. The para- 
sitic theory of cancer then gained prestige, and 
experiments too numerous to elucidate were tried. 

In 1915, Yamagiwa developed coal tar cancer 
with which you are already well acquainted. Later 
work with wood tar, barley bristles fed to rats, 
and other irritant substances all tended to substan- 
stantiate the irritation element in the causation of 
cancer. 

Among all 


these ani- 


the uncertainties that surround the 
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cancer problem at least one outstanding observa- 
tion has been universally accepted and that 
that the cell was at one time a normal 
tissue cell, a cell of that particular tissue in which 
the cancer arises. Furthermore, after half a cen- 
tury of searching in many directions, science has 
returned to the starting point, namely, Virchow’s 
theory that irritation is the cause of cancer. 
Taking for granted that irritation is one of the 
causative 


is, 
cancer 


factors, research as a whole has been 
searching for some underlying cause; constitution, 
environment, dietary regime, 
elements reactions, 
geographical distribution 


extensively carried out today. 


etc. Numerous ex- 


perimen‘s on blood and soil 


contents and are being 


BAPTIST HOSPITAL STAFF MEETING 
The regular monthly meeting of the Clinical Staff 
of the Southern Baptist Hospital was held on Tues- 


day, April 24, 1934, at 8 o'clock, with Dr. J. P 
Wahl, chairman, presiding. The following pro- 
gram was presented: 


Carbuncles: Treatment by Vaccine. 


tion of a Case 


Presenta- 
Dr. Shirley Lyons 
Intra-Ocular Foreign Bodies 
Dr. Earle Brown 
Use of Barium Enema in Diagnosis of Pelvic 
Tumor—Presentation of a Case Dr. W. R. Hardy 
There being no business, the meeting adjourned, 
there being no further meeting until Tuesday, Sep- 
tember 25, 1934. 


The Diagnosis of 


THE MERCY HOSPITAL 
A meeting of the Mercy Hospital Staff was held 
at Mercy Hospital on May 17, 1934. 
The meeting was called to order by Dr. Ph. C. 
DeVerges, presiding as chairman, Dr. 
secretary. 


Zander as 


Dr. Hauser, chairman of the death and record 
committee, brought up the following cases: 
Case 1.—Toxemia; 


ulcer of right leg; 


extensive sloughing varicose 
chr. nephritis; myocarditis. 
Case 2.—Cerebral 
monia. 


thrombosis; bronchopneu- 


Case 3.—Coronary occlusion; 
chr. slpenitis; 


chr. myocarditis; 
chr. nephritis, cirrhosis of liver—Rt. 
cystic ovary. 


Case 4.—Fracture of skull; fracture of clavicle: 
concussion of brain; contussion of left eye and 
body. 

Dr. Hauser then presented some pathological 


specimens on the scientific program. 
The first specimen was from a case of papular 
or tubercular type of leprosy. 


The patient was 
exhibited. 


were made from the lesion. 
These lesions were all over the patient’s body, the 
history being four months 
Hansen's bacillus 


Smears 


duration, 
were 


the slides 
demonstrated. 
Dr. Hauser stated that possibly the reason for the 


showing 
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numerous cases we had in this vicinity was be- 
cause of the fact that New Orleans was so close 
to the leprosarium at Carville and the fact that 
these patients seem to be able to escape at numer- 
ous times causing spread of disease. He brought 
out that there three types, the tubercular 
or papular type, also spoken of as liontine or the 
lion type, characterized by the expression of the 
face being like a There the anesthetic 
type which changes in the bone leading to ulcera- 
tion in which it is very ‘hard to demonstrate the 
organism, and third, the macular type which is 
demonstrated by ham colored lesions on the skin, 
enlargement of the the ulnar, 
which is a very good diagnostic point in leprosy. 
Again, it is very difficult to find the organism, but 
not quite as hard as the second type. It is thought 
that disease enters through the nasal septum and 
where it impossible to find the organism it 
usually can be demonstrated by nasal smears. This 
disease closely resembles syphilis. Many lepers 
show a positive Wassermann. Usualiy this means 
that the patient has both conditions, though at 
one time it was thought that leprosy gave a posi- 
tive Wassermann. 


were 


is 


lion. 


nerves, especially 


is 


Dr. Oriol discussed this case and said that be- 
sides the three types mentioned by Dr. Hauser, 
there was a fourth type which is a mixture of both. 
He also stated that it was hard to find the organ- 
ism in the anesthetic type. He had demonstrated 
this type at the last meeting of the staff. He also 
brought out the fact that syphilis and leprosy often 
give the same appearance but that the diagnostic 
feature of the enlargement of ‘he ulnar nerve was 
particularly characteristic of leprosy. He stated 
that leprosy was more prevalent about Louisiana 
than any other part of the country. 


Dr. Zander, whose patient it was, gave the case 
history and asked Dr. Hauser to state how the 
disease was transmitted, also if such conditions 
were so contagious, why it was that cases of this 
character being in contact with many people for 
a long period of time did not transmit it to more 
people. 


Dr. Hauser closed the discussion of this case 
by stating that he did not think this condition 
was any more infectious than syphilis or tubercu- 
losis and there was no particular reason to isolate 
than in the other He stated that he 
believed that just as in the other conditions it de- 
pended upon individual resistance. In explanation 
of its method of transmission he said that it was 
transmitted through some o‘her insect, often the 
bedbug, and that the original lesion was usually 
found in the nose. In the treatment he stated 
that one of the first changes found when chaul- 
moogra oil was given was in the organism, which 
first breaks up into small fragments from the origi- 


diseases. 
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nal acid fast bacillius, then into granules and 
eventually disappears. 

An appendix was then demonstrated, which show- 
ed the tip occluded by a mass. This appendix had 
been removed for the usual condition and on ex- 
amination by the microscope showed a carcinoma 
of the appendix associated with chronic appendi- 
citis. 

fhe third specimen was one of the uterus which 
had been removed just recently which showed a 
normal uterus with exception that the upper part 
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of ‘he fundus was irregular in character and one 
section showed a carcinoma of the fundus of the 
uterus. 25 to 30 per cent of the carcinoma of the 
body usually occur in the uterus. 

He next demonstrated several hearts with the 
purpose of demonstating the different types of 
coronary thrombosis. 

On motion of Dr. Upton, seconded by Dr. Trocher, 
a standing vote of thanks was given Dr. Hauser for 


his able presentation. 


TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 





During June two scientific meetings were held, 
the meeting of June 11 being a joint meeting of 
the Orleans Parish Medical Society and the First 
and Second District Dental Society. The follow- 
ing programs were presented: 

June il 
Food and Teeth. (A brief review of present 
trends of thought in dental caries research.) 
By Dr. S. H. McAfee 
A talk and moving picture, 

Unbalanced Occlusion and Its Relation to Ad- 

jacent Structures of the Oral Cavity. 

By : Dr. Wm. John Healey. 
June 25 

The Use of Artificial Pneumothorax in the 
Treatment of Lobar Pneumonia. 
By Dr. I. L. Robbins. 
Discussion by Dr. Chaille Jamison. 

Variations in Origin and Course of Hepatic 
Artery—Importance from Surgical Viewpoint. 
By Dr. E. Z. Browne. 
Discussion by Dr. Urban Maes. 

The Secretary’s office has been unusually busy 
during June because of impending bills now before 
the Legislature. Joint letters were sent out by the 
Orleans Parish and Louisiana State Medical So- 
cieties on the opposition of House Bill 395 which 
empowers the Board of Administrators of Charity 
Hospital to borrow $9,000,000 from the Federal 
Government for the erection of a new Charity Hos- 
pital at New Orleans. 


THE A. M. A. MEETING 

The following resolution was introduced by the 
Louisiana delegation to the House of Delegates of 
the American Medical Association: 

Cleveland, Ohio, 
June 11, 1934. 

To the House of Delegates, 
American Medical Association. 
Gentlemen: 

Whereas, There is at present an attempt on 
the part of the Board of Administrators of the 
State Charity Hospital in the City of New Orleans 


to establish a $9,000,000 addition to this hospital 
with Federal P.W.A. funds and, 

Whereas, They propose to liquidate this debt 
partly by the sale of state medical services, there- 
fore, 

Be It Resolved: That this House of Delegates 
of the American Medical Association go on record 
as being opposed to any such plan that directly 
or indirectly makes a state controlled commodity 
of the practice of medicine. 

The above resolution was referred to the Com- 
mittee on Legislation and Public Relations con- 
sisting of Dr. C. E. Mongan, Chairman of Massa- 
chusetts; Dr. G. C. Madill of New York, Dr. C. W. 
Waggoner of Ohio, Dr Holman Taylor of Texas, 
Dr. Jos. F. Smith of Wisconsin, who reported back 
and requested favorable action by the House of 
Delegates. The motion was passed without a dis- 
senting vote at the meeting of Thursday, June 14, 
1934. 


The following doctors from New Orleans attend- 
ed ‘he recent meeting of the American Medical As- 
sociation in Cleveland: 

Drs. Elizabeth Bass, Ralph Hopkins, Foster M. 
Johns, Maurice Lescale, Urban Maes, Leon J. Men- 
ville, John H. Musser, Alton Ochsner, Wm. H. See- 
mann, Thos. B. Sellers, Sidney K. Simon, Victor 
C. Smith, Robert A. Strong, Carlo J. Tripoli, M. T. 
Van Studdiford, H. W. E. Walther and Herbert L. 
Weinberger. 


Dr. Foster M. Johns was unanimously elected 
president of the American Society of Clinical 
Pathologists. 

Dr. John H. Musser was appointed on the Coun- 
cil of Medical Education vice Dr. James Mc- 
Lester, the new President-elect. 

Dr. H. W. E. Walther was chairman of the Sec- 
tion on Urology. 

Dr. Musser, vice-president, was seen on the plat- 
form at all functions of the meeting and presided 
over the section on Pharmacology and Therapeu- 
tics. 

Drs. Urban Maes and James R. Veal presented 
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an exhibit on X-ray visualization of blood vessels 
of the extremities in gangrene. 

Dr. Carlo J. Tripoli read a paper on Amino Acid 
Therapy. 

Dr. Johns had an exhibit on Fungi. 

Drs. J. Q. Graves and W. H. Seemann were the 
delegates from Louisiana. 


THE NEW CHARITY HOSPITAL 

The Committee on State Medicine and Legislation 
of the Orleans Parish Medical Society has been 
very active in seeking to have the section which 
deals with putting about 800 pay beds in the State 
Charity Hospital done away with. The Society is 
not against the replacing of the old buildings with 
new buildings. They are decidedly opposed to 
having pay beds in the hospital. A circular letter 
was sent to all members of the State Legislature 
signed by the Chairman of the State Medicine 
and Legislation Committee of the Orleans Parish 
Medical Society and the Chairman of the Commit- 
tee on Public Policy and Legislation of the Louisi- 
ana State Medical Society and by the presidents 
of the two organizations. 

In addition to these, a resolution which is pub- 
lished above was unanimously passed by the House 
of Delegates of the American Medical Association. 

Furthermore a letter which appears below was 
sent to every doctor in the State: 

June 5, 1934. 





Dear Doctor: 


For your information there has veen introduced 
into the Louisiana State Legislature House Bill 
Number 395 by Mr. C. A. Riddle, which seeks to 
empower the Charity Hospital of New Orleans to 
borrow $9,000,000 from the United States Govern- 
ment to build additions to the present 1,700 bed 
hospital in this city. To repay the Government, 
20 per cent of the total bed capacity of the entire 
hospital is dedicated to pay beds (which might 
totai approximately 800 pay beds). The income 
from these beds is dedicated in the gross to liquidate 
this loan. For paid medical services and increased 
operating expenses the Treasurer of the State of 
Louisiana is directed to segregate all liquor taxes 
against which the needs of the Charity Hospital 
constitute a first lien for any expenses which they 
can not pay out of their regular appropriation. The 
present appropriation of $1,181,000 will either have 
to be doubled or the entire liquor tax proceeds will 
have to be turned over to this local institution 
to carry this load. 

The State Medical Society and the Orleans Parish 
Medical Society are both on record in opposition 
to this bill, because of: 

1. The unneccessary increase in charity facilities 
in New Orleans. 

2. The supplying of State paid medical services 
to a potential 800 pay hospital beds. 

3. The unfair competition with existing non- 


profit sharing pay hospitals by the use of the tax 
payers money. 

4. Unnecessarily increasing the indebtedness of 
the State by $9,000,000. 

The medical profession is not against the re- 
placement of any of the four old buildings in 
Charity Hospital. <A fraction of the liquor tax 
alone would suffice to replace these without viola- 
tion of any of the above objections. 

You are urged to investigate the full provisions 
of this bill, and its enabling Act House Bill Num- 
ber 395, and give what aid you can immediately to 
the fight of organized independent physicians 
against the continued advance of State Medicine. 

Signed. The Committee on Public Policy and 
Legislation of the Louisiana State Medical Society. 

The Committee on State Medicine and Legisla- 
tion of the Orleans Parish Medical Society. 

(Since going to press, the conference at Baton 
Rouge between members of organized medicine 
and the Legislative Committee, has resulted in the 
withdrawal by the State of their plan of putting 
pay beds in the State Charity Hospital.) 


TREASURERS REPORT 
ACTUAL BOOK BALANCE: 4/30/34 
May receipts: 


$1,851.08 
ere $1,120.74 


TOTAL CREDITS: 
May Expenditures: __. 


$2,971.82 

$1,610.62 

ACTUAL BOOK BALANCE: 5/31/34: $1,361.20 
LIBRARIAN’S REPORT 

The 35th annual meeting of the Medical Library 
Association met with the Library of the Medical 
and Chirurgical Faculty of Maryland, of which 
Miss Marcia C. Noyes, president of our Association, 
is Librarian. This hostess library, having been 
organized in 1830, is one of the oldest medical 
libraries in the country. The meeting was attend- 
ed with much interest and enthusiasm, more than 
sixty medical libraries being represented, from 
points as widely separated as Portland (Oregon), 
San Francisco, Los Angeles, Omaha, Rochester 
(Minn.), Galveston and many cities in the Middle 
West and East. Miss Marshall represented our 
library and that of the Tulane University School 
of Medicine. 

The program was of unusual interest covering 
varied subjects such as the bibliography of the 
medicine of the ancient Hebrews; Folk medicine; 
Development of a Medical Museum as an integral 
part of a medical library; Changing fashions and 
habits in medical literature; Old books and their 
biddings, etc.; On the first evening a reception was 
given the visiting librarians by the Enoch Pratt 
Free Library. An address of welcome was made 
by Dr. Thomas S. Cullen and interesting talks were 
given on the historic homes and legends of Mary- 
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land. 


Special 
medical illustration. 


exhibits depicted the history of 

At the business session, the Association passed 
resolutions approving the work of the Committee 
on the Cost of Medical Periodicals in their effort 
to bring about reduction in the excessive cost of 
German periodicals and, indicated their desire that 
this work should be continued until a more reason- 
rate might be aitained. In the election of 
officers, Miss Marshall was re-elected as treasurer. 


able 


On the first day a complimentary luncheon was 
given the libraries by the hostess library. On the 
second day, the Welch Library of Johns Hopkins, 
en.ertained the Association at lunch in its Great 
Hall, in which hangs the painting of the four doc- 
tors, Osler, Kelly, Halsted and Welch. Following 
this luncheon, talks were given by the doctors of 
the Institute of the History of Medicine,—Dr. 
Henry Sigerist, Dr. J. R. Oliver, Dr. Fielding H. 
Garrison and Dr. Henry Barton Jacobs. 


On the third day of the meeting, the librarians 
were taken to visit libraries and points of medical 
interest, beginning with the Old Building of the Uni- 
versity of Maryland Medical School, then its pres- 
ent library and its Dental School Library. From 
there they were taken to the Peabody Institute, 
then to Levering Hall, on the campus of Johns 
Hopkins University for lunch. In the afternoon 
they were taken through the Johns Hopkins Uni- 
versity Library and the Tudor and Stuart Room 
established by Sir William and Lady Osler in mem- 
ory of their son, Revere. At 3, a visit was made 
to the Waverly Press, where William Wood and 
Williams and Wilkins books are printed, and a 
tour of the plant was made, with full explanation 
of the different operations necessary in the mak- 
ing of a book. The final stop on the library jour- 
ney was made of Evergreens, the home of Mr. A. 
Garrett, owner of one of the country’s finest col- 
lections of rare books. Here the visitors were 
shown book treasures of which no monetary value 
could be estimated. 

On the fourth day of the meetings, 29 librarians 
were taken by bus to Washfngton and the Army 
Medical Library where they were met by Major 
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Hume, Librarian and General Patterson, Surgeon- 
General of the U. S. Army. It was learned here 
of the danger to the maintenance of this most 
important medical collection because of reduced 
appropriation. It was shown that a failure to sup- 
port this library has direct and injurious effect 
not only on the Army whose activity it is,—but 
on the entire medical profession of the country,— 
for it is on the loan service conducted by this col- 
lection, that all smaller libraries must depend. At 
present the building is entirely inadequate,—there 
are no funds for the purchase of texts and mono- 
graphs, no binding has been done for mosi of 1932 
and all 1933 journals (which means that journals 
of these dates are unavailable for loan) and no 
funds are forthcoming to continue the publication 
of the Index-Catalog,—the monumental index series 
on which all medical libraries depend. The 
librarians pledged themselves to all possible fn- 
fluence in their communities to aid in securing 
adequate support for this largest medical library 
in the world. 

After luncheon at the Army and Navy Club, a 
specially conducted tour through the Walter Reed 
Hospital was made, after which the party returned 
to Baltimore. 


At the close of the meeting, Miss Marshall went 
on to New York, where she spent two days in the 
New York Academy of Medicine Library, the new 
Cornell Medical School Library and the Library of 
the Rockefeller Institute for Medical Research. 
Each library, being of a different type (one being 
supported, by a society, one by a medical school 
and the third by a research group) showed inter- 
esting points of comparison and contrast, in use, 
administration and types of service offered. 

Attendance at such a meeting, with the oppor- 
tunity it affords for visiting libraries and the ex- 
change of opinions between those of one’s own 
field, is of inestimable value in the wealth of ideas 
it furnishes in the solution of one’s own library 
problems, 

Reports of reference work, new books, etc., for 
May will be given later. 

Frederick L, Fenno, M. D., 
Secretary. 
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EAST AND WEST FELICIANA BI-PARISH 


The Bi-Parish East and West Feliciana Medical 
Society was entertained at dinner by Dr. Glenn J. 
Smith and Staff in the dining room of the East 
Louisiana State Hospital. The Society then re- 
paired to the Hospital Staff room, where the scien- 
tific program was given by Drs. C. S. Miller, J. B. 
Stanley and E. M. Robards. Subjects: Manic de- 
pressive phychosis (both types), dementia praecox 


(paranoid type) and paresis. Clinical cases of all 
types were presented. The subjects were handled 
in a learned and instructive manner and were dis- 
cussed favorably by physicians present. A vote 
of thanks was exténded to Drs. Miller, Stanley and 
Robards for their excellent program. 


On motion of Dr. E. M. Toler, seconded by Dr. 
S. L. Shaw, the following was adopted: 


Inasmuch as the State Society, Orleans Parish 
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Medical Society, and other societies in the State 
have made a careful survey of the proposed $9,- 
000,000 Charity Hospital in New Orleans, its finan- 
cial set-up, the various hardships that would be 
encountered by private hospitals and various phy- 
sicians of the State, that this Society go on record 
as opposed to this bill as we interpret it. 

The following physicians and guests were pres- 
ent. Drs. Stafford, Miller, Shaw, Smith, Robards, 
Stanley, Thames and Toler. Mr. Thames, Miss 
Tate, Mrs. Sadler, Mrs. Smith, Mrs. Shaw, and Mrs. 
Burnham, 

Dr. N. F. Stafford, President. 
Dr. E. M. Toler, Secretary. 


A LETTER FROM DR. O'HARA 
Dear Doctor: 

It is desired to bring to your attention an article 
entitled “Standard Treatment Procedure in Early 
Syphilis. A Resume of Modern Principles”, which 
was published jointly by the Public Health Service 
and a group of outstanding syphilologists simul- 
taneously during April in VENEREAL DISEASE 
INFORMATION and THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. The in- 
formation contained in this article represents 75,- 
000 cases of syphilis, which were studied in five 
of the leading clinics of the United States, and of 
this vast number 3,244 were followed for a period 
of six months or more. All of the data on early 
syphilis contained in several articles which were 
previously published by this group of co-operating 
clinicians have been condensed and included in 
the article referred to above. 

Because of the great significance of this work 
and the fact that much information is contained 
in it of fundamental importance to practicing 
physicians and health officers, it is hoped that you 
will read this article carefully if you have not al- 
ready done so. 

Yours very truly, 
J. A. O’Hara, M. D., President, 
Louisiana State Board of Dealth. 

In conjunction with the above letter it should 
be noted that the Public Health Service of the 
Treasury Department is now issuing monthly 
statements‘concerning the rate of venereal diseases 
in various States in the United States. It has 
been found that in the State of Louisiana for ex- 
ample there were 209 cases of syphilis during the 
month of April, giving a case rate for 10,000 popu- 
lation of 97. In the State of Mississippi there 
were reported 1,056 cases, the case rate being 5.16. 
It is obvious that the State of Louisiana is not 5 
times as pure as the State of Mississippi. The 
conclusion would be that the Mississippi doctors 
are reporting their cases of syphilis; Louisiana 
doctors are not. It is likewise plain that if we 


are to fight effectually this venereal scourge, all 


physicians must give their hearty cooperation in 

every way, and the cases of syphilis should be re- 

ported promptly and always by every doctor. 
MALARIA 

Malaria, no doubt, is the most destructive of all 
diseases the human family is subject to. More 
persons have died from malaria than all other 
diseases added together. It is the only disease 
that is both endemic and epidemic the world over, 
being spread as we know by a mosquito which is 
found all over the globe except in the extreme 
North and South. A recent report shows that more 
than eighteen million people suffered from ma- 
laria in one year in the countries that are members 
of the League of Nations. There are as many 
other countries where malaria is found. If eigh- 
teen million had malaria in one year, ‘how many 
cases could we naturally expect there have been 
during the many centuries past? There has been 
more money spent studying and fighting malaria 
than all other diseases added together and we must 
admit that we are a long way from the control of 
it. If you will do some serious thinking, you will 
come to the conclusion that we never can control 
malaria by fighting mosquitoes only. There are 
billions upon billions of places where mosquitoes 
are raised that are not now, nor can they ever be 
rendered mosquito free. We are working at the 
wrong end of the line. 

We can never control malaria by fighting mos- 
quitoes because we cannot destroy all breeding 
places. 

In view of the above facts, I will suggest another 
method of fighting malaria—a method that is pos- 
sible, effective, and comparatively cheap: If we 
will turn our attention to destroying the source of 
malaria instead of trying to prevent the spread of 
it, we will accomplish something. We did not 
prevent yellow fever by destroying the mosquito 
that carried it. There are just as many Stegomyia 
mosquitoes now as when we had yellow fever, but 
there is no yellow fever for them to carry. The 
same can be done with malaria. 

As an example, let us take Shreveport: Let us 
examine the blood from every person in the city 
which will show whether the persons ‘have malaria 
even in a chronc state. Give those found with 
malaria three or four doses of quinin dihydrochlo- 
ride, seven and one-half grains each intravenously, 
which will destroy all plasmodia in the blood and 
even the gamete bodies which are not killed with 
quinin internally, but are killed by quinin dihy- 
drochloride intravenously. 

The amount of money spent in fighting mos- 
quitoes will completely eliminate malaria in this 
city. It requires only one drop of blood to de- 
termine whether a person has malaria and when 
it is found that a person has this disease give, 
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say, four doses of quinin dihydrochloride, which is 
altogether sufficient to destroy the plasmodia. We 
will have probably five per cent of all the people 
in Shreveport with malaria. By employing techni- 
cians by the month, the necessary examinations 
can be made very cheaply and by buying the quinin 
in large quantities it can be bought very cheaply, 
say, at fifteen or twenty cents per dose. 

In a short time we would have no malaria in 
our city and we would save thousands of our peo- 
ple from suffering the horrors and dangers of 
malaria. What applies to Shreveport will apply to 
the whole country. 

J. H. Cannon, M. D., President, 
Shreveport Board of Health. 

Dr. Amedee Bercier Granger, Professor of Radi- 
ology in the Louisiana State University School of 
Medicine, and Roentgenologist at Charity Hospi- 
tal, has been made Knight of the Legion of Honor 
of France. The citation by the Consul-General of 
France in New Orleans said in part: “The French 
Government had already recognized the merit of 
Professor Granger by conferring on him succes- 
sively the Palms of ‘Officier d’Academie’ and of 
‘Officier de l’Instruction Publique.’ Today it gives 
him through me that decoration envied above all 
others, the one for which the veterans of Napoleon 
risked the lives again and again, the one intended 
as a reward for everything that is grand and noble 
in this life, civil as well as military courage, the 
researches of the scientist as well as the talent 
of the artist, the sacrifices of the missionary as 
well as the discoveries of the inventor, the one 
in fine which bears the glorious name of the Legion 
of Honor.” 


THE AMERICAN COLLEGE OF PHYSICIANS 

The American College of Physicians will hold its 
Nineteenth Annual Clinical Session in Philadelphia, 
April 29-May 3, 1935. 

Announcement of these dates is made particular- 
ly with a view not only of apprising physicians 
generally of the meeting, but also to prevent con- 
flicting dates with other societies that are now 
arranging their 1935 meetings. 

The thirteenth annual scientific and clinical ses- 
sion of the American Congress of Physical Therapy 
will be held in Philadelphia at the Bellevue Strat- 
ford, September 10, 11, 12, 13, 1934. 


NEWS ITEMS 
Dr. Oscar Walter Bethea, Professor of Clinical 
Medicine of Tulane University, was one of our 
honored by receiving the degree of Master of 
Pharmacy at the Annual Commencement of the 
Philadelphia College of Pharmacy and Science. 


Dr. Frederick L. Fenno has left the city for an 
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extended absence to follow graduate work at, the 
University of Chicago. 


Dr. Foster M. Johns, Director of the Clinical 
Laboratory of Tulane University, was unanimously 
selected as President of the American Society 
of Clinical Pathologists. This honor was due him 
because of his recent and marvelous work on the 
classification of the fungus diseases. 


Prof. Elizabeth Bass, of the faculty of the Gradu- 
ate School of Medicine of Tulane University of 
Louisiana, attended the meeting of the American 
Women’s National Association and the meeting of 
the American Medical Association held at Cleve- 
land, Ohio, June 10 to June 15. 





Miss Mary Louise Marshall, Librarian of Tulane 
University, was selected as Treasurer of the Medi- 
cal Library Association at their thirty-sixth an- 
nual meeting. 

In addition to New Orleans men, a number of 
whom attended the American Medical Association 
in Cleveland, there were present from the State of 
Louisiana Drs. V. C. Baird, Baton Rouge; C. L. 
LaRue, Shreveport; James Q. Graves, Monroe; 
Robert Kapsinow, Lafayette; W. S. Kerlin, Shreve- 
port; W. R. Mathews, Shreveport; Lester J. Wil- 
liams, Baton Rouge; F. C. Bennett, Monroe; W. 
F, Couvillion, Marksville. 


Dr. Charles J. Bloom, of the faculty of the Gradu- 
ate School of Medicine of Tulane University of 
Louisiana, conducted a pre-school clinic at Bay St. 
Louis, Miss., on June 7, under the auspices of the 
Parent-Teachers’ Association, the U. S. Public 


Health Service and the County Health Office. 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Bureau of 
Census, reports that during the week ending May 
19 there were 143 deaths in New Orleans, divided 
84 white and 59 colored, with a death rate for the 
group as a whole of 15.5. For this week the in- 
fant mortality rate was 121. For the week ending 
May 26 there was a decrease in the total number 
of deaths, this being 134. The total rate for the 
group was 14.5, for the white population 12.01, 
and 20.6 for the negro. The infant mortality rate 
for this week was 76. The next week which ended 
June 2, showed a slight increase in deaths, there 
being 140, of which 77 were in the white popula- 
tion and 63 in the colored. This gave for the 
group as a whole a rate of 15.2, 11.7 for the white, 
and 23.5 for the colored. The infant mortality rate 
was 70. The rate for the week ending June 9 was 
approximately the same as the previous week being 
15.3 as a result of 141 deaths. The rate of the 
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colored population was 22.4 and for the white 12.4. 
The infant mortality rate this week was 76. 


INFECTIOUS DISEASES IN LOUISIANA 

Dr. J. A. O’Hara, Epidemiologist for the State 
of Louisiana, has furnished us with the weekly 
morbidity reports for the State of Louisiana, which 
contain the following summarized information. For 
the week ending May 19, there were reported 
205 cases of measles, as contrasted with 216 the 
week previous. Other diseases in double figures 
include, 71 cases of pulmonary tuberculosis, 49 of 
syphilis, 33 of malaria, 27 of gonorrhea, 20 of 
cancer, 19 of typhoid fever, 45 of pneumonia, 15 
of chickenpox, 14 of diphtheria, and 10 of scarlet 
fever. For the twenty-first week in the year 
measles had fallen to 147 cases. Other diseases in- 
clude 64 cases of syphilis, 45 of tuberculosis, 42 
of gonorrhea, 38 of pneumonia, 11 of malaria, and 
10 each of diphtheria and typhoid fever. For the 
twenty-second week ending June 2, only 145 cases 
of measles were reported. There were listed also 
42 cases of pulmonary tuberculosis, 34 of pneu- 
33 of syphilis, 31 each of malaria and 
of cancer, 11 of diphtheria, 10 of 
typhoid fever. For the week ending June 9, measles 
had increased to 176 cases. There were reported 
also 65 cases of syphilis, 44 each of pneumonia 
and tuberculosis, 29 of cancer, 79 of malaria, 15 
of gonorrhea, 11 each of diphtheria and typhoid 
fever. Typhoid fever cases were scattered through- 
out the State. No one parish reported an unusual 
number. There was a marked increase in the 
number of cases of malaria. No explanation can 
be given concerning this increase. 
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WOMAN’S AUXILIARY NEWS 

Address delivered by Dr. C. A. Weiss, president 
of Louisiana State Medical Society, 1933-1934 at 
the Meeting of the Women’s Auxiliary in Shreve- 
port, during the Annual Meeting of the Louisiana 
State Medical Society. 

Officers, members and guests of the Women’s 
Auxiliary of the Louisiana State Medical Society: 
I wish to express my sincere thanks and apprecia- 
tion for the privilege afforded me to appear before 
you in behalf of the indigent physician, a sub- 
ject which I have championed for several years, 
apparently without making much headway. How- 
ever now that the members of our auxiliary are 
manifesting an interest in the matter I am imbued 
with renewed hope and feel sure that with your 
concerted efforts back of the movement nothing 
can block the benevolent activity which will 


eventuate in untold benefits to the indigent physi- 
cian and his deserving dependents. 

The Women’s Auxiliary is one of the vital as- 
sets in our great work. The profession needs all 
the available help to develop real useful medical 





citizens. The Women’s Auxiliary can wield a tre- 
mendous power for good and exert an influence to 
be reckoned with. Through the medium of the 
Women’s Auxiliary we can get the true story of 
medicine to the public. It is high time that the 
public should be disillusioned about the tremend- 
ous monetary returns a doctor obtains from the 
simple easy treatment of the sick. An unbelievable 
number of our patients imagine that all we doctors 
have to do is go into our back yards and shake 
our financial tree and when the green leaves strike 
the ground they are converted into greenbacks. 
Of course the doctors, wives and families know just 
how fallacious and absurd such statements and 
imaginings are, but how often are doctors told “Oh, 
go on, you doctors don’t need any money.” And by 
and by we begin to believe it ourselves, and what 
is worse try to convince our families that they 
ought to practice Christian Science when they need 
a new hat or dress or a trip to the mountains or 
sea shore. 

Our good and faithful long suffering helpmates 
deserve a better fate for the many little white lies 
they are compelled to tell to help their doctor 
husbands out of uncomfortable and often unneces- 
sary encroachments on our moments of relaxation. 

When her deeds are recorded in the book of life, 

And the Angel says “she’s a doctor’s wife” 

We'll not keep a record of her sin, 

But open the gate when she enters in 

For the little white lies she tells for him 

Will be stars set in her diadem. 

Altruism is a very fine virtue, and no one is more 
altruistic than the doctor, but charity should begin 
at home, and it is high time that the physician 
should give some thought to his own welfare and 
that of his dependents. The doctor is expected to 
carry on, portray all the signs of an affluence in 
the appearance of his auto, office, house and 
family. Little does any one care how the doctor 
gets along, and why should anyone care except 
that the doctor by the very nature of his calling 
assumes many responsibilities which should justly 
not be his. Whether or not he can provide the 
necessary three meals a day and roof over the 
heads of his family never invades the thoughts of 
those who provide relief for the needy. The 
doctor is just taken for granted and expected to 
carry on, and he does, but how only those know 
who live close to him. The doctor is nobody’s 
business. 

Because of this disinterested attitude of the 
public towards the doctor there is a very erroneous 
impression amongst the laity that all doctors are 
well supplied with worldly goods and ample fin- 
ances to satisfy their utmost desires and those of 
their dependents. 

The doctor is a genuine and helpful friend, 
whose career almost without reference to his 
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years is distinguished for self sacrifice and public 
spirit. No call upon his healing ministry, whether 
personal or of community, need ever go un- 
answered. The family grows and ages and time: 
lessly he attends the births, safeguards the prime 
of life and is found striving to maintain the flick- 
kering flame of life at the inevitable end. 


Fortunate indeed is the profession that can 
boast of a disciple of such lofty ideals. His back- 
ground reaches to the lore of Aesculapius and his 
word the oath of Hippocrates. The niche he has 
carved for himself in the bosom of the family is 
well typified in the tribute paid the doctor by one 
of our great authors, “The lawyer and the clergy- 
man we invite into our libraries and dining room, 
but the doctor goes into the bedroom unannounced.” 


However with all his good qualities he is still 
human and modern social and economic require- 
ments demand that he and his family require food, 
clothing and shelter. He has his office, equip- 
ment, auto and library to maintain. There is but 
one way for him to do this and that is with the 
monetary returns from his unselfish labors. 


Overcrowding, unfair competition, strict adher- 
ence to ethics of his profession, poor business 
acumen which makes the doctor a poor collector 
for ligitimate services rendered, coupled with a 
preponderence of work done for charity, curtail 
the earning power and opportunities of the phy- 


sician in a manner not experienced by other pro- 
fessions nor trades. 


Optimistic as to the eventual results, charitable 
to his fellow men and women, enduring depriva- 
tion to self and dependents for the sake of suf- 
fering humanity, until called to an untimely death 
from undue exposure and nerve wracking over- 
work. Or what is even worse the doctor is af- 
flicted with an incurable disabling disease. Help- 
less to carry on his profession he then becomes a 
burden to himself and what is worse an expense 
to his family who can ill afford in many instances, 
the unexpected drain on their meagre finances. 


What a consoling thought and feeling during such 
a crisis to be able to have recourse to a fund 
established for just such an emergency, a fund 
for the care of the indigent physician and his 
dependents in their hour of dire necessity. 


I have urged the establishing of such a fund for 
the past seven years, appearing before the House 
of Delegates and making a plea which unfortunate- 


ly fell upon nonresponsive ears. The crying ne- 
cessity for such a fund should be so apparent 
that every member of organized medicine should 
support the movement wholeheartedly. 


The Philadelphia County Medical Society has 
had such a fund administered by an Aid Associa- 
tion since 1878. The A. M. A. had considered 
establishing a national home for the indigent 
doctor, the objection to the home being the ne- 
cessity of the beneficiary leaving his famiy and 
the familiar scenes of his labors. 


If such a fund is established it must be under- 
stood that it must total a certain amount before 
any demands are made upon it. A certain amount 
should be allocated from the general fund. The 
surplus from the medical defense fund was prom- 
ised at one time but the increased demands on 
the medical defense fund forbade the use of that 
fund. The money for Walter Reed Memorial fund 
was to be turned over to the Indigent Physician 
Fund as soon as the Walter Reed Fund was com: 
pleted to $3000. However the depression caused 
such a shrinkage in the value of the bonds bought 
for the Walter Reed Fund that it became neces- 
sary to continue fhe original appropriation to 
make up the deficit. The surplus from the enter- 
tainment fund was to be appropriated to the 
Indigent Physician Fund, but there has been no 
meeting of the Louisiana State Medical Society in 
two years and consequently no entertainment 
fund. Thus you will see what hard sledding this 
very worthy cause thas had since its inception. 
However I have not yet given up hope, and now 
that I am assured of the hearty cooperation of the 
idefatigable workers of the Women’s Auxiliary I 
am imbued with renewed ambition to put over 
what I consider the biggest and most worthy 
beneficial measure ever attempted by our dear 
old Louisiana State Medical Society. 


ERM 
DIED 


Cather, Ernest Joseph, Oakdale, La.: Grad- 
uated from the University of Kansas, School of 
Medicine, 1903. Born in 1878. Member of the 
Louisiana State Medical Society and American 
Medical Association. Died in New Orleans on May 
27, 1934. 
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THANK YOU 

We wish here to thank the many who expressed 
their kind sympathy for our Editor, who is some- 
what improved, although still confined in the hos- 
pital; but modesty forbids us to publish all the 
nice comforting and flattering comments incor- 
porated in some of the news items. 

That women are creatures of impulse, is indeed 
true, and from the wonderful response we have 
had from our appeal to the various county editors 
and hospitals, this one impulse proved entirely in 
our favor. 

Our Editor wishes to add his sincere appreciation 
for the splendid cooperation shown us at this par- 
ticular time. 

Mrs. Leon S. Lippincott. 

When I get an idea, Lipp, because of its rarity, 
something seems to impel me to speak of it. The 
Mississippi Department of the Journal is alive and 
healthy, but the following may be the means of 
adding interest: 


Doctor, if you have an idea on office arrange- 
ment, accounting, medical economics, or some little 
trick of treatment why not pass it on. The editors 
will welcome paragraphs of this sort. You may 
have an idea that you do not consider worth writ- 
ing a paper about, but that may be of value to your 
colleagues. It may be that it could be written on 
a prescription blank, send it to the editor. He’ll 
do the rest. 

Such an item might be carried at the head of 
the Mississippi news for three or four months 
(don’t exepect every man to read the news every 
month.) If you want me to edit them, I'll do so. 
They should be limited to 200 words. 

J. S. Ullman. 
Natchez, 
June 1, 1934. 
A REPORT FROM THE MISSISSIPPI STATE 
HOSPITAL 
(The largest institution of any kind in the State) 

Due to anticipated changes at the Mississippi 
State Hospital the writer, a member of ‘he Medical 
Staff of said Hospital and reporter for the State 
Medical Association, has deferred giving out a re- 
port until the present time. 

The most outstanding change to take place at the 
institution was the removal of Dr. C. D. Mitchell, 
our former superintendent, which was effective 
May 31. He had officiated in this capacity for the 
past eighteen years and we all miss him and his 
last remarks to the staff were greatly appreciated. 
Dr. Mitchell served the institution faithfully and 
satisfactorily and during his lengthy stay at the 





hospital rendered some worthwhile services. We 
especially commend the systematized methods 
which he has so carefully worked out and which 
enabled him to so efficiently carry on the work of 
this large institution. For example, there are ap- 
proximately 2,600 patients in the hospital and this 
system is so perfected that detailed information 
about any one of these patients can be given at a 
moment’s notice. 

Dr. J. M. Acker, of Aberdeen, Mississippi was 
appointed as Dr. Mitchell’s successor and took 
charge on June 1. Dr. Acker is a man forty- 
seven years of age, in the prime of life, wide-awake, 
enthusiastic, energetic, hard-working, affable and 
in every way capable of assuming the responsible 
position to which he has been appointed. He is 
a graduate of Ole Miss and received his M. D. 
from Tulane, later taking post graduate work at 
the New York Polyclinic Hospital. He is widely 
known throughout the state, having served as 
President of the State Medical Association. He 
served for more than three years as Major in the 
Medical Corps during the world war. In view of 
the foregoing, we feel that there isn’t a man in the 
state more thoroughly qualified, not only to con- 
tinue the work Dr. Mitchell has already outlined, 
but to improve upon it as well. 

It might be of interest to know that Dr. Mitchell 
and Dr. Acker are lifelong friends, as was evi- 
denced by the warm and courteous manner in 
which Dr. Mitchell greeted his successor in office. 
It was at Dr. Mitchell’s invitation that Dr. Acker 
visited the hospital for several days prior to his 
departure, in order that he might go over the sit- 
uation with Dr. Acker and acquaint him with the 
duties of the Superintendent’s office, so that there 
might be no interruption whatever in the work of 
this office. 

At the first meeting of Dr. Acker with his staff, 
he re-appointed Dr. R. R. Welch as his Assistant 
Superintendent, Dr. Welch being a member of the 
staff and having previously received a temporary 
appointment as assistant superintendent, follow- 
ing Dr. W. E. Clark’s resignation due to ill health. 
The other members of the staff: namely Dr. R. F. 
Halfacre, Dr. J. E. Brown, Dr. A. L. Monroe, and 
Dr. J. S. Hickman were retained. Dr. Acker let 
it be known that it would not be his policy to 
make changes in the personnel of the institution, 
except in cases of inefficiency and the like. At 
this meeting the superintendent was assured of 
the hearty cooperation of each member of the staff. 

On the night of June 2 the hospital staff gave 
a stag dinner in honor of their new superintendent 
—a most enjoyable occasion. A reception compli- 
menting Dr. and Mrs. Acker and their daughter, 
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Corinne, was given by the hospital employees on 
Wednesday evening, June 6 on the beautifully de- 
corated hospital lawn. 

We would like to take this opportunity to call 
the attention of the Medical Association to the 
fact that psychiatry is one of the deepest and 
most interesting branches of medicine and to in- 
sist that it be given its proper place on the pro- 
grams of all medical associations. In this way the 
medical profession would acquire a broader knowl- 
edge of the subject and would be in a better posi- 
tion to assist in carrying out the purposes of this 
institution. For instance, a more thorough under- 
standing of psychiatry would enable the medical 
profession to discriminate between the types of pa- 
tients who can be benefited by treatment at the 
institution, and those who are harmléss and incur- 
able. Patients of the latter type should not be 
sent here at all, and, in fact, it is contrary to law 
for us to admit such patients. The cooperation of 
the doctors of the state along this line would great- 
ly help to relieve the over-crowded condition which 
now exists at our institution and would give us a 
better 


opportunity to treat those whom we can 
benefit. 
J. G. Hickman, 
Editor. 
Mississippi State Hospital. 
Jackson, 


June 9, 1934. 


THE NATCHEZ MEETING 


It was the good fortune of the scribe from Issa- 
quena to have had, the privilege of attending the 
meeting of the Medical Association in May at 
Natchez, Mississippi’s historic city. There is no 
city in the South, or even in all our country, so 
intimately linked with the legends of the past. To 
visit Natchez is a great treat to one possessing a 
mind of historic or patriotic trend. 


Situated on a lofty, commanding bluff whose 
foot has been washed since time immemorial by the 
waters of the great Mississippi River, this was an 
important spot even before the coming of the mys- 
terious tribe of the Natchez Indians, from whom 
the place was named. Later, after the coming of 
the white man, the place was visited by all the 
earliest explorers of the unknown wilderness of 
the West. 

With no roads, and no means of travel by land 
in those early days all travel and transportation 
was done by water. Thus this commanding spot 
became the mile post and beacon light to those 
eager explorers and wild adventurers whether 
headed up or down the great river. 

Tradition has it that the first white men to 
visit this monumental landmark were the rem- 
nants of DeSoto’s ill-fated and disappointed band, 
but the earlies authentic visitor was La Salle, com- 


ing down the river from the great lakes in the 
early 1680’s. 

Next came Bienville and his hardy band paddling 
up the great river a thousand miles 
mouth in dugouts and bateaus. This was shortly 
after he founded the Biloxi settlement in 1699. 
Those must have been doughty, muscular fellows 
to have stemmed the swift current of the mighty 
river for a thousand miles in dugouts and pirogues. 
But we digress. This is enough ancient history. 
It is hard to get back to modern times when think- 
ing of Natchez, the city of romance and the past. 
The ladies of the different civic organizations and 
private societies vied with each other in showing 
the visiting doctors and their wives the many 
places of interest surrounding the city. Every- 
where were evidences of the untold wealth and 
culture of the past. Many of the old palatial homes 
are situated some distance from the city proper. 
There were designed by the most noted architects 
of the age. Every country was drawn on for build- 
ing materials and furnishings. 

There were the most magnificent mirrors ex- 
tending from ceiling to floor, and occupying one 
entire side of a large room. The most exquisite 
furniture for parlor, bed room and library from 
the first empire of France. Mantels of the purest 
Parian marble carved by master hands in Italy. 
Massive silverware, and the most exquisite china 
from Sevres and Limoges of the past century. 

Libraries and dining rooms were fitted with the 
richest pieces carved from rosewood and mahog- 
any. Practically everything imported from Eu- 
ropean centres, and all the masterpieces of the 
finest artists of the age. 


from its 


Some of the palatial old residences were built 
by the exiles from Europe who found hearty wel- 
come from some of their former countrymen al- 
ready established here. Old Natchez was cosmo- 
politan, having been owned by France, Spain, Eng- 
land and finally by the United States. Natchez 
maintained an open door policy, not only with those 
of allied blood to her citizens of different nation- 
alities, but to the nobility and wealthy of all na- 
tions. It was neutral in some of the wars in which 
the parent nation was involved. This was notably 
true in some of the continental wars in which 
France, England and Spain were engaged. It there- 
fore became a Mecca for the wealthy and cultured 
of the estranged citizens of all nations. This ex- 
plains why there was not such a concentration of 
wealth in any other city or section of the United 
States. 

Pardon me for again digressing, but so much for 
Natchez! Let somebody else tell of the social and 
scientific side of the meeting of the State Medical 
Association. 

Dr. W. H. Scudder. 
Mayersville, 
June 4, 1934, 
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NEWTON INFIRMARY 

Dr. and Mrs. Omar Simmons attended the Hospi- 
tal Association and State Medical Association in 
Natchez last month. Mrs. Simmons was enrolled 
as a member of the Auxiliary while there. Mrs. 
Simmons was called to the bedside of her mother, 
Mrs. Toole of Enid, Miss., while in Natchez and 
remained with her until the past week when she 
was called to her reward. Dr. Simmons attended 
the funeral and they both returned to Newtown, 
Wednesday, May 23. 

Mrs. H. McMullan, Vice-President of Newton In- 
firmary, her niece Miss Ruby Sullivan, nurse in 
Newton Infirmary and niece, Miss Emma Dee 
Rooker of Sylvarena, Miss., motored, to Pensacola, 
Fla., where they will be the guests of Mr. Hiram 
Rooker, connected with the U. S. Navy Hospital 
there. 

Dr. M. L. Flynt now of Meridian, Miss., will 
leave the latter part of the week to be present at 
the graduation of his son, Roger Mayo Flynt from 
Tulane University, New Orleans. Dr. Flynt will 
do interne work at Baptist Memorial Hospital, New 
Orleans following his graduation. 

Invitations have been issued for the wedding of 
Miss Lucile Jarvis, daughter of Dr. T. E. Jarvis, 
Newton, to Mr. Homer C. Greer, Jr. of Anguilla, 
Miss., to be solemnized July 11. Miss Jarvis is 
being honored with quite a number of prenuptial 
social entertainments. 

Miss Elizabeth Stennis is graduating at M. S. C. 
W., June 1, and her father, Dr. Dudley Stennis 
expects to attend the exercises. 

Mrs. S. Kemp, 
Secretary. 
Newton, 
May 30, 1934. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Elks Club, June 12, with sixteen members 
and three guests present. After a supper served 
at 7 P. M., the meeting was called to order by the 
president, Dr. W. H. Scudder. 

Papers and discussions: Dr. E. H. Jones, Chair- 
man. 

1. Hyperthyroidism.—Dr. A. Street. 

2. Dynamic Dilatation of the Thoracic Aorta.— 
Dr. W. K. Purks. 

3. Unusual Eye, Ear, Nose and Throat Cases.— 
Dr. E. H. Jones. 

The next meeting of the Society will be held 
July 10 at 7 P. M., Dr. H. H. Johnston, Chairman. 


TRI-COUNTY MEDICAL SOCIETY 

A regular meeting of the Tri-County Medical So- 
ciety was held at Tylertown, June 12, 1934, 

Dr. C. L. Simmons the president being absent, 


the meeting was presided, over by Vice-President 
Dr. B. L. Crawford. 

There were not quite as many members present 
as usual, but the lively interest taken in the pa- 
pers read and discussed helped to make up for the 
lack in numbers. 

The program was as follows: 

Scarlet Fever—Dr. W. L. Little, Wesson. 

Malaria And Its Treatment—Dr. T. F. Conn, Mon- 
ticello. 

An Unusual Case of Obstetrics—Dr. D. T. Langs- 
ton, New Hebron. 

H. R. Fairfax, 
Secretary. 
Brookhaven, 
June 13, 1934. 


ADAMS COUNTY 

Due to the State Medical Association convening 
in Natchez, I have no staff or local society meet- 
ings to report. 

The Mississippi Hospital and State Medical As- 
sociations, with the Ladies’ Auxiliary, which met 
in Natchez last month was most successful. 

The attendance was good, papers were excellent, 
and above all, it made anyone happy to see friends 
greet friends and fellows. 

The Candle Light dance at Longwood was a Ge- 
lightful occasion for the doctors and their ladies 
and was much enjoyed. 

The Co-Operative Clubs of Natchez have the last 
thanks and gratitude for the beautiful tableaux 
staged at Duncan Park, with Auburn as the back- 
ground. 

Weddings and wedding dresses from a period one 
hundred years back to now, were shown, with many 
of the beautiful ladies wearing the original cos- 
tumes. 

All in all, Natchez was glad to have the meeting, 
and hopes everyone was satisfied and, made happy. 

Dr. Wallin has resigned his position as Health 
Office in Adams County and will devote his time 
to Children’s Diseases in Natchez. Good luck and 
best wishes to you, Doctor. 

George Dicks and Fred Geisenberger have just 
returned from their medical studies for the usual 
vacation. 

Lucien S. Gaudet, M. D., 
County Editor. 
Natchez, 
June 8, 1934. 


CHICKASAW COUNTY 

Drs. J. R. Williams and V. B. Philpot of Houston, 

J. M. Hood of Houlka, and W. J. Aycock of Cal- 

houn City attended the meeting of the State Hos- 
pital Association at Natchez. 

Little Miss Virginia Darracott, daughter of Dr. 

and Mrs. G. P. Darracott of Houston, has been 


























is much im- 


ill with pneumonia, but 
proved at this writing. 

Dr. Douglas D. Baugh of Houston spent the 
week end with relatives at Polkville. 

The writer spent a very pleasant week at Ripley. 
W. C. Walker, 

County Editor. 


seriously 


Houlka, 
June 11, 1934. 


DESOTO COUNTY 

The meeting at Natchez was one of the most in- 
teresting that we have attended. The program 
was good and the social feature likewise, as our 
county reporter would say “A good time was had 
by all.” 

Drs. E. H. Cox and L. L. Minor of this county 
were present. Others intended going from this 
section but pressing matters prevented. 

We are already looking forward to our meeting 
at Biloxi on the seashore. 

We stand willing to help our good president, Dr. 
E. C. Parker, in making his administration suc- 
cessful. 

Very sorry indeed to hear of our chief editor’s 


illness. Hope he will be O. K. right soon. 
L. L. Minor, 
County Editor. 
Memphis, 
Route 4, 
June 6, 1934. 


GRENADA COUNTY 

Your reporter has very 
answer “present. 

Our doctors and their families are all well and 
everyone on their posts. 

Our number has been increased by the location of 
Dr. S. B. Caruthers in our town. He is associated 
with the Grenada Clinic. He has just completed 
two and a half years internship in the New York 
Post Graduate Hospital. I made mention of this 
last month but the linotypist “pied” my copy so I 
did not recognize it. 

We all make mistakes, more is the pity. 

The health of our people is good—no typhoid nor 
other communicable diseases prevalent. Seasons 
have been good and crops are fine. Business along 
all lines slowly improving . 


little to say except to 


T. J. Brown, 
County Editor. 
Grenada, 
June 9, 1934. 


HINDS COUNTY 

The staff of the Baptist Hospital held its regu- 
lar meeting the evening of May 8. A splendid 
meal was enjoyed as well as a good program. We 
wish that more of our out-of town doctors would 
attend these meetings which are held every second 
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Tuesday evening in the dining room of the hos- 
pital. 

The staff of the Jackson Infirmary held its 
meeting May 22. A fine chicken pie dinner was 
enjoyed after which a most interesting program 
was rendered. 

Dr. and Mrs. Brister Ware are the proud parents 
of a fine young daughter, born May 13, (not on 
Friday) to whom they have given the name Mary 
Vernon. 

Dr. Lipscomb, formerly of Columbus, has re- 
cently opened offices in Jackson for the practice 
of his profession. 

Dr. J. Rufus Johnson, following postgraduate 
work in New York, has opened, offices in Jackson 
for the practice of kidney and bladder disorders. 
We are delighted to welcome these two new mem- 
bers of the profession into our midst. 

Last but not least, every one who missed at- 
tending’ the meeting of Central Medical Society, 
which met in Clinton at the home of Dr. and Mrs. 
L. B. Neal, missed the opportunity of a life time. 
Every one present had a wonderful time, had all 
the fine fish that one could wish for as well as 
everything else that goes along with such a meal. 
No one hasfever had a better time. Even Dr. John 
Darrington was there and enjoyed every minute of 
the time, strange to say Dr. Darrington is always 
so quiet you know! We wish to take this op- 
portunity to again thank Dr. and Mrs. Neal for 
the wonderful reception and hospitality. 

Wm. F. Hand, 
County Editor. 
Jackson, 
May 7, 1934. 
KEMPER COUNTY 

The passing of Dr. C. M. Cook of Preston, Miss., 
has cast a pall of sorrow over the profession of 
this section and his many friends. Dr. Cook suc- 
cumbed to an illness of several months duration. 
A true physician, he devoted his life in unstinted 
service to suffering humanity. He helped many 
and he will be greatly missed in the western part 
of Kemper County. 

Dr. C. M. Gully is visiting relatives in Hatties- 
burg and plans to follow up annihilating many a 
fish in the Delta. 

Dr. V. M. Creekmore, Health Officer of Kemper 
County has launched an_ extensive 
against the bacillus typhosus. 

Dr. E. L. Gilbert of Winston Salem, N. C., is vis- 
iting his friends in Scooba and Electric Mills. 

A. M. McCarthy, 
Editor. 





campaign 


Electric Mills, 
June 4, 1934. 


LEE COUNTY 
Lee County had only two representatives at the 
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state meeting at Natchez and we could have done 
better had some of them that we was having as 
good meeting as we had. 

Dr. John L. Trice has been seriously ill with in- 
testinal obstruction for some days but he has been 
improving for a few days and we feel that he will 
be out again in a few weeks. Dr. Trice is one of 
the best doctors that we have and the people of 
Tupelo miss him during this illness and the pro- 
fesison misses him as well. 

The East Mississippi Thirteen Counties Medical 
Society meets June 18 at Greenwoods Springs and 
we will have a large aitendance. For everyone 
who has ever attended one of our meetings is an 
outspoken booster for our society and we only 
claim the best society in the state. 

I cannot agree with some of our best men that 
the larger societies should be broken up and go 
back to the old county unit society. It will be a 
leap backward and time and a long time at the 
best will get us back to where we are now. I shall 
never vote to break our thirteen County society 
and will continue to boost our county organiza‘ion 
as we have it now. 

I can boast with pride the work that is being 
done in Lee and Prentiss counties in the county 
meetings and this work makes both the thirteen 
county and the Mississippi State societies better. 

Dr. Jack Kellem who is a native of Lee county, 
and, for some years sojourned over the Tri States, 
is now permanently located in Tupelo and doing 
eye, ear, nose and throat work and doing it well 
as everyone that knows him knows that he is cap- 
able and competent and those who do not know 
him will find out about him later and will appre- 
ciate him. 

I hope that at our next state meeting that one 
session at least will be given entirely to the dis- 
cussion of malaria as it is today the biggest prob- 
lem that we have to face and the profession can- 
not solve it alone but with some state and na- 
tional aid we can eradicate malaria from Missis- 
sippi. 

R. B. Cladwell, 


County Editor. 
Baldwyn, 


June 7, 1934. 


LEFLORE COUNTY 

The Epidemiological Unit of the Mississippi 
State Board of Health began work in Leflore coun- 
ty April 30, cooperating with our local Health De- 
partment, inaugurating a program of communicable 
disease control. Dr. A. L. Gray is Director, and 
Miss Margaret Meade is Nurse investigator. This 
investigation will last three months, dealing most- 
ly with typhoid fever, diphtheria, scarlet fever, 
measles, small pox and tuberculosis. 

Dr. and Mrs. L. K. Mayfield of Memphis visited 
Greenwood May 5. 


Miss Elizabeth Hall, daughter of Dr. Hall of 
Shelby, Miss., visited in the home of Dr and Mrs. 
L .L. Denson during the Centennial Celebration, 
May 5. 

Drs. A. G. Payne of Greenville, J. D. Biles of 
Sumner, Freeland of Glendora and Pittman of 
Ruleville were in Greenwood recently. 

Dr. Otis Warr of Memphis was in the city on 


_May 15. 


Dr. O. H. Beck attended the Delta Golf Tourna- 
ment in Greenwood, May 17. 

Drs. T. R. Montgomery and P. Y. Ashford of 
Memphis visited relatives in Greenwood May 20. 

Dr. Sam F. Love, formerly of Morgan City, Miss., 
died at he home of his son, Dr. Bob Love in Ok- 
lahoma City May 16, and was buried at Bear Creek 
cemetery Leflore County, May 18. He was 76 years 
old, and had lived in this county over fifty years. 

Dr. F. M. Sandifer spent a few days on the Gulf 
Coast the latter part of May. 

Dr. W. G. Tabb attended the funeral of his 
friend, Mr. J. H. Young, at Eupora ,on June 1. 

Dr. R. C. Elmore of Durant, Miss., passed 
through Greenwood on June 4 to attend the funeral 
of Judge Elmore, who died in Cleveland, June 2. 

W. B. Dickens, 
County Editor. 
Greenwood, 
May 4, 1934. 
LOWNDES COUNTY 

The Lowndes County Medical Society had a de- 
lightful meeting last Thursday night at the Chat- 
teau of Dr. C. E. Lehmbert on the banks of the 
Luxapalila river which flows about a mile East 
of our corporate limits. Matters of interest were 
discussed by those in attendance after which they 
enjoyed a Dutch luncheon. 

Dr. W. L. Stallworth and his most estimable 
family have moved to their country home for the 
summer months where they can enjoy the sighing 
of the winds through the pines and escape the 
heat of the paved streets of the city, giving to the 
litle ones of the family a continuous picnic. 

There has been quite a degree of activity in 
“preventive medicine” during the month of May. 
Under the able direction of Miss Willie May 
Brashear, Public Health Nurse, 700 anti typhoid 
and 226 diptheritic inoculations have been given 
in Columbus and Lowndes county. On May 18, at 
Lee High School, Miss Brasher had graduation 
exercises for her class in Hygiene, at which time 
Mrs. Josephine Jones supervisor Lauderdale Coun- 
ty Health Unit, delivered an address to the class, 
and Dr. J. W. Lipscomb, president State Board 
Health delivered the 100 certificates. 

Mrs. Ethel Owen district supervisor, was also 
a visitor in May. 

The son of Dr. G. E. Spruill of Palm, Ala. just 
across the Alabama line underwent a major opera- 
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tion at Fite Hospital last week and is progressing 
nicely. 

Dr. F. M. Vaughan of the Dunbar community, 
Dr. Neal Wood of Woodlawn, and Dr. J. D. Pickett 
of Caledonia were in the city during the week. 

Dr. J. Walton Lipscomb, Jr., will be married at 
high noon next Wednesday, June 6, to Miss Ann 
Elizabeth Du Bard of DuBard, Miss. The wedding 
will take place at the home of the bride to be, 
and after a short honeymoon, Dr. and Mrs. Lips- 
comb will be at home in Jackson, Miss., where 
Dr. Lipscomb has located for the practice of 
Surgery and Obstetrics. 

The recent passing of Dr. R. C. Molloy of this 
city was a source of much grief and sorrow to 
his many friends and patrons as well as to his 
professional bretheren. Dr. Molloy, a native of 
Caledonia this county, was a most intelligent phy- 
sician and a lovable character, loyal and generous 
to a fault, never sparing himself but working 
indefatigable for the good of his patients who all 
loved him devotedly and are never weary of sing- 
ing his praises. The whole community misses 
Dr. Molloy. 

All the county editors join me, I know, in hoping 
that Dr. Lippincott has recovered and is back on 
the job. 

J. W. Lipscomb, 


County Editor. 
Columbus, 


June 2, 1934. 


MONROE COUNTY 
swiftly does time pass by! And all we, 
like prisoners on a treadmill, find it difficult to 
go forward but impossible to stand still. In my 
last communication I referred to the approaching 
meeting at Natchez and expressed the hope that 
all my friends would meet me there. Now that it 
is passed, that meeting seems but the memory of 
a beautiful dream. How splendid it is and was 
to meet and mingle with the membership of the 
association. So many expressions (unsolicited and 
unexpected) of love, esteem and friendship glad- 
dened my heart while there. I can not understand 
why and how it has come to pass that I should 
have so many friends among the noblest band of 
men (and women) on God’s green earth. Honors 
I have never sought, friendships I have always 
craved. Of both I have received more than my 
share at the hands of the association. I am both 
happy and deeply grateful. I wish it were in 
order to mention each friend I contacted while 
there and speak of the special joy that was mine 
because of these contacts. This, of course, I may 
not do. But I must speak of one such contact. 
Having heard of the recent indisposition of Dr. 
T. E. Ross Sr., I was delighted that he was able to 


How 


be present. We had a long visit together—I shall 
not soon forget it. But I was shocked and grieved 
to receive information that he was struck by a 
passing automobile and seriously injured soon 
after his return home. But I was made happy 
by a letter from his son, Dr. T. E. Ross ,Jr., some 
days ago assuring me that he was improving. 
May he soon be entirely recovered and may we, 
all, meet him many times more at our annual 
meetings. An other special pleasure was mine in 
that I had a long visit with my good friend and 
classmate, Dr. C. D. Mitchell, who, as is well 
known, has administered one of the state’s most 
important institutions for many years. His fame 
is well established because of his fascinating 
personality, his unquestioned ability and his mas- 
terful administration of the affairs of the institu- 
tion that has been entrusted to him for so many 
years. I am sure that many of you hated to see 
him relinquish this great responsibility. But since 
men must go, men will come. And it is very 
pleasing to most of us, I am sure, to see Jamie 
Acker chosen as Dr. Mitchell’s successor. Truly 
has the mantel of a great prophet fallen upon 
the shoulders of a great young man. This brings 
me to say that we all, of Monroe county, regret to 
give Jamie up. And especially do I hate to see 
him go. Of all my friends I feel that there is not 
one who is more true and loyal than is Jamie 
Acker. He drove over to Amory to shake my hand 
before going to his new duties. Just before his 
time to leave his home for the new life, I called 
him on the phone. But he would not permit me 
to say goodbye—insisting that it should be ‘au re- 
voir’, since he was surely “coming back some 
day”. So may it be, and a royal welcome will be 
waiting him. 

There is much less sickness in our county than 
when I wrote before. All the grown ups have 
had German measles and all the children ‘have had 
both kinds (and if there are other kinds, they 
have had them too). Malaria, I fear, will trouble 
our dreams and waking hours as well; for it is 
loudly knocking on our doors. An unusually large 
number of carriers is evident. It once appeared 
that the last word had been spoken, on this subject 
—but I feel constrained to exclaim with the once 
well known Simpson, “where are we at’? Accord- 
ing to a hint dropped by my good old friend (not 
old in years but in ties of friendship) Dr. Krauss, 
it may be we are in transition. He intimated that 
atterbreen—so pronounced—would make us turn 
“chinee”. 

Dr. I. P. Burdine, Jr—an Amory product who 
has outgrown his early environs—paid the old 
home town a recent visit. He is always welcome. 
Dr. Clell Holland another Amory boy who has 
climbed the ladder of ambition and now lives and 
works in Houston, Texas, has just been back home. 
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Dr. W. Carey Cheek—another one of my boys— 
who lives in Springfield Missouri, will visit home 
folks real soon. 

The greatest component society in all the world 
will meet in June. I will write of this meeting in 
my next communication. How I wish all my 
friends might come. The meeting will be at old 
Greenwood Springs. Monroe county doctors are 
to be hosts to the society and its visitors. Meeting 


day Tuesday, June 19. All day meeting—dinner 
on the ground. Be sure to come. 
G. S. Bryan, 
County Editor. 
Amory, 
June 2, 1934. 


PANOLA COUNTY 

Some of our physicians have been quite busy 
recently. Dr. Anderson of Sardis spent a short 
while in Batesville one day last week. Dr. Cock- 
ersham of Gunnison stopped in Batesville on his 
way to Blue Mountain. I certainly hope it will be 
convenient for him to call again. Dr. J. Q. Foun- 
tain, of Sardis was in Batesville last week, also. 

Tne writer with part of his family, visited his 
Son, Jack Wood of Rosedale last Sunday. It is 
certainly a delight to travel through the Delta 
section of our State, especially so when the crops 
are good. I am expecting Dr. Spencer Wood and 
family of New Orleans home for a few days next 
week, also Dr. Harden Wood and family of Big 
Springs, Texas. 

Judging by the attendance and interest mani- 
fested in the program, the State Medical Associa- 
tion made no mistake in selecting Natchez for a 
meeting place. No one can really say they have 
seen our State unless they have seen the historic 
old city of Natchez. 

G. H. Wood, 
Editor. 
Batesville, 
June 1, 1934. 


PEARL RIVER COUNTY 


Spring time has flitted by on the wings of the 
wind as it were. Summer is here with its heat 
and its complaints. Some of our physicians have 
had quite a number of cases of diarrhea to treat 
recently. It seems to be due to the consumption 
of large quantities of immature vegetables, tubers, 
etc. 

The hospitals of the county have had a number 
of operative cases during the month. The scarcity 
of money does not preclude the necessity for 
operations and other hospital treatment. It does 
make the surgeon and hospital authorities figure 
in order to take care of the expense and yet exist. 

The health department is busy now holding pre- 
school clinics and looking after matters of sanita- 





tion. An effort is being made to immunize every 
infant and pre-school schild possible within the next 
several weeks. 

Dr. V. B. Martin of Picayune and Dr. G. E. 
Godman of Poplarville attended the State Medical 
Association at Natchez May 8-9-10. A _ splendid 
program had been arranged. It was very well 
carried out and of much value to those who at- 
tended. We were all entertained in a wonderful 
way and were made to feel that we had a city 
within our borders which is of much more interest 
than we had ever dreamed of. 

G. E. Godman, M. D. 


Editor. 
Poplarville, 
June 3, 1934. 
PONTOTOC COUNTY 
The Pontotoc County Medical Society met in 


Pontotoc Tuesday, May 5, with nine members 
present, this being half of our membership. 

Lee County Medical Society meets next Tuesday, 
June 12. Tuesday, June 19, the North East Mis- 
sissippi County Medical Society meets at Green- 
wood Springs, Monroe County. We are glad to 
report the recovery of Dr. W. J. Gillispie’s son. 

Dr. E. B. Burns of Ecru says if you can’t get 
drunk on beer try 20 grains of quinine intraven- 
ously. He guarantees that will work. The doctor 
had just had a shot a few hours before making 
the statement. 

We regret very much to learn of the illness of 
Dr. L. S. Lippincott and wish for him a speedy 
recovery. 

We are doing quite a bit of inoculating against 
typhoid fever in Pontotoc County. 

Mrs. Janie Ferguson, R. N., has been assigned 
to this county to help with this work. 

R. P. Donaldson, 
County Editor. 
Pontotoc, 
June 6, 1934. 


SHARKY COUNTY 


Miss Francis Goodman the daughter of Dr. and 
Mrs. H. S. Goodman, Cary, was married at six 
o’clock Monday afternoon, May 14, to Mr. H. F. 
Greer of Anguilla. The Cary Community Church 
was decorated with Southern smilax palms and 
candles. There were fifteen in the wedding party. 
Several showers and parties were given for Miss 
Goodman. Mr. and Mrs. Greer are now living in 
Anguilla where Mr. Greer is engaged in business. 

Dr. and Mrs. H. B. Goodman formerly of Vicks- 
burg now of Tallulah, La., recently spent the week- 
end in Cary with Dr. Goodman’s parents. 

Some of our doctors are taking advantage of the 
season for squirrel hunting and enjoying camp life 
for a few days. 
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Our efficient Health Officer, Dr. Barrier, is very 
pusy with his usual round of summer work. 
W. C. Pool, 
County Editor. 
Cary, 
June 13, 1934. 


SUNFLOWER COUNTY 

Sunflower County welcomes Doctor B. H. Pasley 
of Como, Miss. who succeeds the late Doctor W. 
P. McDavid as Parchman surgeon. 

We have the rumor that Dr. F. M. Tindall, who 
is now practicing in Sunflower is to make his 
home in Indianola. 

Dr. U. S. Wasson is busily engaged, with other 
citizens of the town in trying to establish a Home- 
stead project near Moorhead. 

Dr. J. W. Lucas was confined to his home during 
the first part of the month due to a short illness. 
He is now able to be back at his position as post- 
master of Moorhead and is carrying on an active 
practice as well. 

H. B. Cottrell, 
County Editor. 
Indianola, 
June 11, 1934. 


TALLAHATCHIE COUNTY 

Haven’t much news, about the best news is that 
we are having some fine rains. The gardens and 
crops generally had begun to suffer. 

The Tallahatchie County Medical Society met 
in monthly session Friday evening, June 1, at Tut- 
wiler. The place of meeting was the ladies com- 
munity house where were served a delicious dinner 
by the ladies. Those in attendance were J. W. 
Moody, D. G. Bardwell and J. E. Powell of Char- 
leston; J. A. Harris, J. D. Biles, Lacy Biles, of 
Sumner; C. F. Freeland, Swan Lake; W. M. Moon, 
Phillips, J. G. Backstrom and T. F. Clay, Tutwiler. 
The topic for discussion was Malaria. All pres- 
ent participated in the discussion which proved 
very interesting and helpful. The next meeting 
will be held on July 6, at Charleston Hospital. 

Dr. J. E. Powell is in Memphis to-day where he 
accompanied T. Kichel to the Veterans hospital. 

Dr. Felix Underwood delivered a very interest- 
ing address at the Rotary Club recently on hos- 
pitals and health. He was invited by the writer. 
We are always glad to have Dr. Underwood as he 
always has something good for any occasion. 

Dr. C. Collier of Memphis visited Mrs. W. M. 
Stewart, his sister of Charleston and while here 
enjoyed a fishing outing and dinner at Patterson 
lake. Dr. Collier is a great sportsman having re- 
cently enjoyed hunts in Africa and Old Mexico. 

Dr. Jim Biles, Jr., of Sumner has been in charge 
at Parchman since Dr. McDavid’s death. Dr. B. 


H. Paslay of Como has been appointed to fill the 
vacancy caused by the death of Dr. McDavid. 
J. W. Moody, 


County Editor. 
Charleston, 


June 6, 1934. 


TALLAHATCHIE COUNTY 

June 1, the Tallahatchie County Medical Society 
met in Tutwiler with twelve members present. 
The subject for discussion was malaria and its 
treatment. This was gone into as a round table 
discussion. All present participated. We were 
served a lovely luncheon by the Ladies Club of 
Tutwiler at the Ladies Club Building. 

This Association meets monthly at one of the 
towns in the county and at each meeting we take 
up some subject appropriate for the season. Next 
meeting the subject will be colitis. 

Next meeting will be at the Moody Hospital, 
Charleston, Miss. 

D. G. Bardwell, 


County Editor. 
Charleston, 


June 8, 1934. 


TATE COUNTY 


Dr. H. L. Murphy, Arkabutla, Miss., our leading 
physician of county was married on May 2 to 
Miss Mosy Campbell of West, Miss. After sev- 
eral days honeymoon, they are at home at Arka- 
butla. 

Dr. W. D. Smith Senatobia, our county editor 
just returned from a trip to Tennessee, Arkansas, 
Oklahoma and other points, and reports a great 
trip. Doctor is a man who always enjoys his 
trips. 

We have had only six cases of typhoid fever 
for 1934 all in one territory, hope we have located 
source of infection, have done more vaccination 
(with help of nurses and physicians )than any 
previous year and ‘hope will check any future 
cases. 

The Tate County Medical Society has a 100 per 
cent membership and has been one of the lead- 
ing counties in membership for years past. 


J. Sidney Eason, 
Coldwater, 


June 12, 1934. 
County Editor. 


TIPPAH COUNTY 


Our county seems to be in as far as measles 
epidemic goes having both kinds lately and all 
parts have been affected. Many patients were 
unusually sick in matter of temperature. We feel 
that this disease could be prevented very often 
were it not for the foolish notion of parents that 
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children should have it and no or very little pre- 
cautions are taken. 

Vaccinations for typhoid and diphtheria are 
being given and county health officers have the 
help of a nurse from the Welfare organization 
for which he is very thankful. Our people are 
wide awake as to preventability of typhoid, but 
do not seem to think as much of diphtheria vac- 
cination judging by the number of babies that 
have not had benefit of same. However, interest 
seems to grow and we have hope a great per cent 
of babies will get treatment from year to year. 
Miss Coombs, the nurse helping in vaccinating 
had been doing good work in teaching classes in 
schools and we hope her work will be continued 
when schools reopen. 

Miss Etter and Anna Murry, who have been in 
Texas this past winter are home much to pleasure 
of their relatives and friends. Misses Mary and 
Eudora Murry, daughters of Dr. C .M. Murry are 
home for summer, Miss Mary has been teaching 
in Kosciusko while Eudora has been at Grenada 
College. Herman and Lorenza Adams who have 
been at Old Miss for the past year are at home 
again. 

Dr. W. M. Adams and Miss Catherine Taylor of 
Booneville were married in Booneville May 23 and 
are living in Memphis where Dr. Adams will 
specialize in plastic surgery. He having been for 
some time assisting our New York great operators. 

This wedding should be of especial interest, we 
think, not only to those of families of parties but 
of our profession as Dr. Adams is the son of a 
doctor and his mother’s father and grandfather 
were physicians while Miss Taylor’s fathers and 
grandfather also practiced medicine in North Mis- 
sissippi and all of these doctors had reputations 
above the average. 

Dr. A. V. Murry is now in C. C. C. Camp in 
North Carolina for a term of service. Reports 
from him are that he is enjoying his work, and 
his location. His friends are looking forward to 
his term ending, and his coming back. 


Mrs. M. M. Marsh has been on a visit to Texas. 


Dr. and Mrs. Marsh are enjoying a visit from 
Mrs. N. B. Marsh, his mother, who has been in 
Florida for sometime. His family is another one 
medically turned as three generations of Marsh 
doctors have practiced in Tippah county over a 
period of seventy five years or more. 

We have an invitation to Greenwood Springs to 
attend North Mississippi Thirteen County meeting. 
Hope we can go. 

C. M. Murry, 
County Editor. 
Ripley, 
June 10, 1934. 
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UNION COUNTY 
Dr. S. E. Eason, member of State Board of Health, 
sustained some very painful injuries when he 
wrecked his car on the way home from Memphis, 


May 19. When they got him to the hospital one 
doctor was not enough for him—he called for every 
one in town. With so much attention of course 
he improved rapidly, and is now resuming his 
duties though he has a good sized scar on his 
head. 

Miss Hazel Lusk, Superintendent of Nurses at 
the New Albany Hospital has been seriously ill 
for the past week, but at the present time is some- 
what improved. 

Dr. H. M. Mayes took two or three days rest in 
Memphis the latter part of last week. 

C. M. Speck. 
New Albany, 
June 4, 1934. 


WARREN COUNTY 

The State Medical Association meeting at 
Natchez in the year 1934, is now past history, but 
not unlike the past history of our host city, it 
possesses an enchantment that abides. Ye Editor 
while there did visit the grave of the illustrious 
S. S. Prentiss, but was particularly careful not to 
time his visit with the pilgrimage of Dr. G. S. 
Bryan of Amory. 

Dr. and Mrs. B. B. Martin extended their visit 
from Natchez to New Orleans, that they might 
visit for a short while with their son and his wife, 
Dr. and Mrs. B. B. Martin, Jr., who at present re- 
side in New Orleans, where Dr. Martin, Jr. is serv- 
ing as house surgeon at the Baptist Hospital of 
that city. 

Dr. Jack Birchett, Jr., while in Natchez took in 
all the “Pilgrimages” to all the ante-bellum and 
colonial homes in and about Natchez. Jack was 
particularly interested in the “winding stairs” often 
found in these old mansions. He was continually 
explaining to Dr. John Darrington, of Yazoo, that 
these winding stairs were all built on the princi- 
ple of a “cantilever.” Dr. Darrington remarked 
that Jack had no definite or dependable knowledge 
of mechanics, that probably what he had in mind 
was “can’t-leave-her’—Some winding stairs. 

The Issaquena-Sharkey-Warren Medical Society 
appreciates very much the deserving recognition 
given one of its deceased and most highly revered 
members when the Mississippi State Medical So- 
ciety advised through its House of Delegates that 
the annual oration in the future would be known 
as the “Ewing-Fox-Howard Memorial Lecture.” 


Doctors Fox and Sheffield of Jackson, were 
visitors in our city being called by the Federal 
Court to tell a PART of what they knew. 

The many friends of Doctor Walter Johnston 
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among the lay and medical profession gladly wel- 
come his return to Vicksburg. We are advised 
that he has decided to make his home town his 
permanent location for the future practice of 
medicine, especially that branch of medicine known 
as plastice and orthopedic surgery. 

The Vicksburg Infirmary held its monthly staff 
meeting June 6, at 7:00 P. M. in the dining room 
of the Infirmary. A _ delightful luncheon was 
served. The attendance was good, eleven doctors 
being present. Hospital deaths were discussed 
and case reports were given. 

The Warren County Health Department during 
the past month has been holding its annual pre- 
school examinations for children expecting to en- 
ter school for the first time this coming fall. Doc- 
tors Lewis, Robert and Jarratt pediatricians of 
our city assisted in these examinations. 

Dr. Guy P. Sanderson had the misfortune to 
have his car to burn last month so this month has 
had no golf attractions for him. He says doing a 
walking practice up and down the hills of Vicks- 
burg beats eighteen holes of golf. 

Dr. H. T. Ims, Editor. 
June 7, 1934. 


WASHINGTON COUNTY 

The child health activities of the Greenville 
elementary schools culminated in a Child Health 
Day celebration on May 4. Freedom from all 
remedial physical defects, tonsils, teeth, nutrition, 
immunization, against diphtheria and smallpox, as 
found at the routine school examination, was re- 
quired to take part in this program. Eight hun- 
dred and forty children met this requirement. The 
responsibility of the parents in the health protec- 
tion of their children is brought to bear in these 
programs. Children are carried to family physi- 
cians for correction of defects pointed out by the 
health officer in his school examinations. 

A diphtheria immunization campaign has been 
sponsored by the Washington County Nurses As- 
sociation, in co-operation with the County Health 
Department. The campaign ended with a Baby 
Circus on National Hospital Day, observed on 
Saturday, May 12. A certificate of diphtheria im- 
munization from a physician is required for ad- 
mission to the circus. 

Mrs. S. L. Lane and small daughter of Hollandale 
enjoyed a short visit with Mrs. Berny Reese in 
Yazoo City. 

The Rev. D. K. Pegues of Richmond, Md., who 
who attended the general conference was the guest 
of his brother, Dr. J. C. Pegues, Greenville during 
the first week in May. 

Mrs. James Franklin and little daughter of Jack- 
son were visitors in the home of Mrs. Franklin’s 
parents, Dr. and Mrs. T. B. Lewis, Greenville. 

Mrs. Morris Henry of Helena, Ark. and Mrs. 


Walter Botto of Memphis spent several days in 
Greenville visiting Dr. and Mrs. George Eubanks. 

Mrs. Acree of Dover, Tenn. has had a most 
pleasant visit with her son and daughter Dr. and 
Mrs. F. M. Acree of Greenville. 

Dr. and Mrs. F. M. Acree and daughter of Green- 
ville motored to Memphis at attend the Rotary 
District Conference which was held May 8-9 
and 10. Dr. Acree is president of the Greenville 
Rotary Club. 

Dr. A. G. Payne, Greenville, attended the Ameri- 
can Society for the Study of Goiter, and the A. 
M. A. in Cleveland, Ohio. R 

Mrs. James Franklin of Jackson, visited Dr. and 
Mrs. T. B. Lewis of Greenville, attended the many 
parties given Miss Phoeba Paxton, and sang at the 
wedding of Miss Paxton and Mr. Dent. 

Dr. A. G. Payne of Greenville visited his son Dr. 
Virgil Payne of Pine Bluff, Arkansas. 

Dr. E. W. Eubanks of Greenville visited his bro- 
ther in Columbus a few days this past month. 

The many friends of Dr. E. T. White’s mother 
Mrs. Johnson of Merigold are delighted to know 
that she is back home again after a few days in 
the King’s Daughters Hospital in Greenville. 

Dr. W. L. Erwin of Inverness had his son William 
at the King’s Daughters Hospital Greenville, for 
a minor operation. William’s friends are glad he 
is all right again. 

Dr. and Mrs. J. F. Lucas of Greenville ,attended 
the A. M. A. of Cleveland, Ohio, June 11 to 14. 
On their way home they stopped in Chicago for 


several days to attend a Century of Progross 
World’s Fair. 


Dr. L. C. Davis, Greenville, had a most delight- 
ful trip to Toronto Canada, where he attended the 
Kiwanis International Meeting. Mr. Davis is presi- 
dent of the local Kiwanis Club. 


Mrs. Sam Hooke of Noblesville, Ind. was able 
to leave the King’s Daughters Hospital in Green- 
ville, after several weeks of illness. Dr. and Mrs. 
Hooke motored to Skene, Miss., where they will 
visit in the home of Mrs. Hooke’s sister Mrs. 
Laudig. They will later return to their home in 
Noblesville, where Dr. Hooke enjoys a very lucra- 
tive practice. 

Dr. and Mrs. H. A. Gamble of Greenville attend- 
ed the graduation of their son Lyne at Davidson 
College, Davidson, N. C., from there Dr. Gamble 
went to Cleveland, Ohio, where he attended the 
A. M. A. June 11 to 14. 

The following Washington County doctors at- 
tended the Mississippi State Medical meeting in 
Natchez, May 7-to 11. Drs. H A Gamble (past 
president), J. A. Beals, D. C. Montgomery, J. C. 
Pegues, R. E. Wilson, E. T. White, P. G. Gamble, 
E. W. Eubanks, O. H. Beck, T. B. Lewis, and J. 
G. Archer, all of Greenville. 

Dr. and Mrs. C. P. Thompson, Greenville, enter- 
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tained most elaborately for Mrs. Martin, director 
of music at the University of Mississippi and Miss 
McNeil, teacher of piano at the University. Miss 
Dorothy Thompson is a pupil of Mrs. Martin and 
Miss McNeil. 

Dr. F. M. Acree of Greenville sailed on June 23 
from New York for Berlin, Germany. Dr. Acree 
will take a three month’s post graduate 
at the University of Heidleberg. 


course 


Dr. and Mrs. C. P. Thompson, Greenville, enter- 


tained the graduating class of Greenville High 


School. 

Greenville was very fortunate in having Dr. 
L. J. Copedge Medical Missionary to Mexico as a 
visitor recently. Dr. Copedge practiced medicine 
in the State from 1903 to 1906, he then spent twelve 
years of missionary work in Africa. During the 
World War he saw service in France, then lo- 
cated in Rosedale, Miss., where he practiced for 
two yeadrs, but in 1922 the call to the Missionary 
Field was so great that he resumed his missionary 
work, this time going to Mexico. Dr. Copedge is 
in charge of a hospital in Mexico where he is do- 
ing some wonderful work. His many friends wish 
continued success for him and are looking forward 
to a visit from him in the near future. 

John G. Archer, County Editor. 

Greenville, 
June 1, 1934. 


WINSTON COUNTY 

Dr. Ashford of Mashulaville was in our city this 
week. 

Mr. and Mrs. Josh McCauley visited their parents 
Dr. and Mrs. W. W. Parks last week. 

Dr. S. W. Pearson recently conveyed a patient 
to Memphis Hospital for treatment. 

Dr. W. B. Hickman, Dr. W. W. Parks, and Dr. 
E. L. Richardson went fishing to Mossy Lake re- 
cently, reporting good luck. 

The writer conveyed a patient to Rush’s Sani- 
tarium for operation recently, patient seems to be 
doing fine at this time. 

We had a most delightful Methodist Men’s Class 
dinner (Sunday School) June 7. Brunswick Squir- 
rel stem and Fish Fry. About 128 men were pres- 


ent. The social feature was great and abundance 
to eat. 

M. L. Montgomery, Editor 
Louisville, 


June 10, 1934. 


MISSISSIPPI STATE BOARD OF HEALTH 

The file of Transactions of the Mississippi State 
Medical Assocation is now complete from 1856 to 
date with the exception of the volumes for the 
years of 1878, 1879, 1880, 1881, 1882, 1883, 1884, 
1891, 1894, 1985, 1896, 1897, 1898, 1899, 1900. 
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Grateful acknowledgement is made to the follow- 
ing for donations of volumes: Dr. W. H. Watson, 
Pelahatchie 1902; Dr. H. F. Tatum, Meridian, 1885, 
1888, 1889, 1890, 1892, 1904, 1916; Mrs. J. M. Dam- 
peer, Crystal Springs, 1907, 1916; Dr. G. H. Wood, 
Batesville, 1901, 1903, 1917. 

On May 16, Dr. Underwood, at the request of 
Dr. J. W. Moody, addressed the Charleston Mis- 
sissippi Rotary Club on the subject of HOSPITALS 
AND HEALTH. 

Dr. Underwood and Mr. H. A. Kroeze, Sanitary 
Engineer, will attend the Surgeon General’s meet- 
ing and Conference of State and Provincial Health 
Authorities of North America in Washington June 
4-8. 

From Washington, Dr. Underwood will go to 
Cleveland to attend the meeting of the American 
Medical Association. Dr. J. W. D. Dicks and Dr. 
Underwood will serve as delegates from Missis- 
sippi to the American Medical Association. 

Mrs. Lois B. Mooneyham has been selected for 
the position of laboratory technician for the Lee 
County Health Department. Mrs. Mooneyham is 
a native Mississippian, but comes to us from Ala- 
bama where she has been doing laboratory work. 

Pike County now has five Health Centers. Three 
are finished and now are in use; the other two 
will be completed soon. These Centers were made 
possible by private donations, by appropriations 
by the towns in which they are located, and by 
CWA funds and labor. For one center, two pub- 
lic-spirited ladies, especially interested in the 
health program, bought a large lot in the center 
of the town and donated it for the health center. 


THE WOMAN’S AUXILIARY TO THE 
MISSISSIPPI STATE MEDICAL ASSOCIATION 
President—Mrs. Henry Boswell, Sanatorium. 
President-Elect—Mrs. Leon S. Lippincott, Vicks- 

burg. 
Secretary—Mrs. Adna G. Wilde, Jackson. 
Treasurer—Mrs. C. C. Hightower, Hattiesburg. 


Press and Publicity Chairman—Mrs. Hugh 
Johnston, Vicksburg. 
Co-operation is the Key word of success. Your 


Press and Publicity chairman is helpless without 
the cooperation of every Auxiliary in the state. 
You are not cooperating when you fail to send in 
news and clippings each month. There is some 
news, even if there is but one item, in every group 
of people such as is represented by the ladies of 
the auxiliary. Some one’s son or daughter is home 
from college, some one’s son or daughter is away 
on a visit. Some one somewhere is taking a va- 
cation! THERE IS NEWS IF YOU WILL BUT 
SEND IT IN! Help in every way you can with 
the KEY word, COOPERATION! 


Read the Bulletins of the American Medical 
Association and keep yourself posted as to the 











CL 
















doings of your National Auxiliary! The next 
issue will no doubt give you information of the 
convention in Cleveland which so many of us were 
sorry to have missed. 

Mrs. Leon S. Lippincott. 
June 10, 1934. 


THE WOMAN'S AUXILIARY TO THE 
HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
The members of the Woman’s Auxiliary to the 
Harrison-Stone Hancock Counties Medical Society 
held their June meeting at the Woman’s Club in 
Gulfport with a good attendance, June 6. Dr. E. 
C. Parker, state president, greeted the members 
and made many suggestions of things whereby we 

might be helpful to the doctors. 

Plans for a boat ride complimenting husbands 
were partially made and an invitation was tendered 
them in session that same night. 

Mrs. E. C. Parker, chairman of hospital work 
reported, on needs of the nursery at the Kings 
Daughters Hospital and plans are in the making 
for completely doing important 
division. 


over this very 

Those present were, Mrs. D. J. Williams, presi- 
dent; Mrs. W. E. Mannie, secretary-treasurer; Mrs. 
W. W. Cox, Mrs. E. M. Fahnestock, Dr. Emma Gay, 
Mrs. J. S. Laird, Mrs. W. E. Murphy, Mrs. C. A. 
McWilliams, Mrs. E. C. Parker, Mrs. D. G. Rafferty, 
Mrs. W. W. Lake, Mrs. H. K. Rouse, and three 
Mrs. Reynold’s sister Mrs. Laird, Mrs. R. 
S. Dinsure housekeeper at King’s Daughters’ His- 
pital, and Dr. Parker. 

An adjourned meeting will be held Wednesday, 
June 20, to complete arrangements for the boat 
ride as well as other business. 

Gulfport, Mrs. Dan J. Williams, 
June 4, 1934. President. 


guests, 


THE WOMAN’S AUXILIARY TO THE 
SANITORIUM SOCIAL NOTES 

Mrs. Henry Boswell, Sanitorium, will chaperone 
a party of college friends of her daughted Helen 
a pariy of college friends of her daughter Helen 
Pontchartrain, the party to include Miss Helen Bos- 
well, Miss Alice Weems, and Miss Violet Allen, all 
of whom are graduating from Millsaps, June 5; 
Miss Georgia Neal Boswell, Mrs. Emmett Dean 
Kemp, son of Dr. E. D. Kemp of Sanitorium, Mr. 
Henry Boswell, Jr.. Mr. Howard Dear, Mr. Johnny 
Woolridge, and) Mr. Tom McDonnell of Jackson. 
They will leave immediately after the graduation 
exercises at Millsaps, and will return on June 14. 
Miss Alice Weems has been accepted as a student 
laboratory technician at The Laboratories, Vicks- 
burg Sanitarium, under the direction of Dr. Leon 
S. Lippinco’t. a 
June 4, 1934 
Sanitorium. 


Mrs. Henry Boswell. 
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THE WOMAN’S AUXILIARY TO THE 
ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The May meeting of the issaquena-Sharkey- 
Warren Counties Medical Society was held in the 
Monroe Room of the Hotel Vicksburg, with a large 

number in at‘endance. 

Mrs. Guy Jarratt was hostess for the meeting. 
She arranged, the table with beautiful flowers and 
planned the delicious menu for the luncheon. After 
a short business session the meeting was turned 
over to the leader for the program, Mrs. F. M. 
Smith. Mrs. Smith’s programs are always care- 
fully and thoughifully planned and this one was 
no exception. She gave a very interesting and in- 
structive program on Hygeia Magazine, giving its 
complete history. 

At the conclusion of this the meeting was ad- 
journed. The next meeting will be held in Sep- 
tember. 


VICKSBURG SOCIAL NOTES 

Miss Polly Street, daughter of Dr. and Mrs. 
George Street, is entertaining a number of her 
friends at a house pariy. They have had many 
lovely entertainments given for their pleasure. 

Mrs. Robert Dent, Jr. daughter of Dr. and Mrs. 
B. B. Martin, will soon move into a beautiful home 
recently given to her by her father. 

Mrs. I. C. Knox motored to Camp Mondamin to 
spend the day with her son Dick. 

Mrs. Edley Jones and Edley Jr., have returned 
after a pleasant visit in Canton. 

Mrs. Guy Jarratt has as guests her mother and 
father. 

Mrs. F. M. Smith has returned after a delightful 
visit with her sister, Mrs. John Williams of Jack- 
son. 

Stanley Lippincott was heard in an unusual re- 
ci‘al. He assisted another fouthful musician of 7 
years. Stanley is a violinist of talent. He is four 
years old and the son of Dr. and Mrs. Leon S&S. 
Lippincott. 
Vicksburg, 
June 10, 1934. 


Mrs. Laurence J. Clark, 
Press and, Publicity Cr. 
CONVENTION NOTES 
May 9, 1934 
Minutes of the Pre-Convention Board were read 
by the Secre‘ary and recommendations adopted. 
The reports of the Preventorium Chairman, was 
read by Mrs. Dan J. Williams. 
The following auxiliary reports were read: 
Delta, Mrs. T. J.. Barkley. 
Central, Mrs. Ricks. 
Simpson, Mrs. Henry Boswell. 
Issaquena-Sharkey-Warren, Mrs. Sydney W. Johns- 
ton. 
South Mississippi, Mrs. C. C. Hightower. 
Homochitto Valley, Mrs. E. C. Benoist. 
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Tri-County, Mrs. W. H. Frizell. 
Harrison-Stone-Hancock, Mrs. D. J. Williams. 
Upon motion these reports were received and 
filed. 
The chair entertained a motion and the meeting 
was adjourned. 
Mrs. A. G. Wilde, 
Recording Secretary. 
Mrs. Frank L. Van Alstine, 
President. 


PRE-CONVENTION BOARD 

The Executive Board of the Womans’ Auxiliary 
¢o the Mississippi Medical Association met in the 
Eola Hotel, Natchez, May 8, 1934, at 3 p. m. There 
were 15 members attending. 

The meeting was called to order by the Presi- 
dent, Mrs. Frank L. Van Alsiine, who made a re- 
port of her expenses; for postage, stationery, and 
telegrams. It was voted that this be paid from the 
treasury. 


The following recommendations to the Auxili- 
ary were adopted by the board. 

1. That the local Auxiliary Presidents be invited 

to sit in at the Post-Convention Board Meeting. 

That Tuesday be included in the annual Auxili- 

ary Convention program. 

3. That the local auxiliary and officers annual 
reports be incorporated in the minutes of the 
convention and that they be printed or mimeo- 
graphed for distribution to all auxiliaries. 

4. That there be separate chairmen for Program 
and Public Relations Committees. 

5. That the Auxiliary continue the tuberculosis 
prevention and Preventorium essay contest 
throughout the state as done during the past 
year. 
year. 


te 


The President appointed Mrs. Williams, Mrs. 
Boswell, and Mrs. Beals, as members of a com- 
mittee to recommend amendments to the constitu- 
tion. 


The following committees were appointed: Cour- 


tesy, Mrs. Lippincott, chairman; Mrs. O’Cain, Mrs. 
Howell. 


Memorial, Mrs. Williams. 

Finance, Mrs. Pool, chairman; Mrs. Lippincott 
and Mrs. Mullens. 

Auditing, Mrs. Pool, chairman; Mrs. Lippincott 


and Mrs. Mullens. 

Auditing, Mrs. Wilde, chairman. 

The following nominating committee was elected 
by the Board: Mrs. Garrison, chairman; Mrs. Wil- 
liams, Mrs. Pool and Mrs. Benoist. 

Mrs. A. G. Wilde, 
Recording Secretary. 

Mrs. Frank L. Van Alstine, 
President. 


REPORT OF PROGRAM 
AND PUBLIC RELATIONS 

Mailed 80 copies of the year book. This included 
ecpies to 20 auxiliary presidents and vice-presi- 
dents, 18 to state officers, 4 to national officers 
and to the president of each of the 38 sta‘es or 
ganized. Mailed material for programs whenever 
requested. The Preventorium, Public Relations, 
lives of Lister and Pas‘eur and Dog’s Gift to Sutf- 
fering Humanity were the most popular. 

Have not had a direct report from any Public 
Relation Chairman. This is a part of our program 
which can be much more studied than it is. It 
is very instructive and constructive. Where this 
program has been used the cooperation of other 
organizations has been most gratifying. 

May, 1934 Mrs. W. C. Pool-Cary. 


TREASURER’S REPORT 
As Treasurer of the Woman’s Auxiliary to the 
Mississippi State Medical Association, I have the 
honor to submit the following report: 


1933 Receipts 

May 5 Balance on hand —. $ 87.02 
May 5 Dues from 2 members at large . 2.00 

May 5 Dues from Iss.-Shark.-Warren for 
a. ae ; , * 1.00 

May 22 Nat. & State Dues frou Clarksdale 
Ray 6 Counties __ 4.50 

May 22 . M .A. Dues from Clarksdale and 
"€ Counties __ ma 1.00 

Aug.19 Nat. & State Dues from Cen. M. 
a eee are 23-00 

Sept. 9 Nat. & State Dees from s. Miss. 
a eae 9.00 
Sept. 9 -— ws Dew fom So. M. pny ; 100 
Sept. 11 : M. A. Dues from Gen. M. Aux...._ 1.00 

Nov. 6 State & Nat. Dues from Delta Med. 
SS acaseheoaunt 2.50 

1934 

Feb. 28 St. & Nat. Dues from Homochitto 
Valley - 10.00 

Feb. 27 St. & Nat. Dues from Delta Med. 
Society Aux. . 6.50 

Feb. 27 St. & Nat. Dues from Delta Med. 
Society Aux. . 4.50 

Mar. 3 St. & Nat. Dues from Tri- Co. Med. 
Auxiliary - ‘ 3.50 

Mar. 30 St. & Nat. ees from fine Co. 
Unit (2 yrs.).. : 5.00 

Mar.30 S. M. A. Dues from Simpson Co. 
Unit (2 yrs.).... : 2.00 

Apr.13 Nat. & St. Dues Issaquena-Sharkey 
Warren Co. Aux... 14.00 

Apr.13 S. M. A. Dues Issaquena-Sharkey- 
Warren Co. Aux... 1.00 

Apr. 20 Nat. & State Dues Harr.-Stone-Han. 
Ee sere 14.00 
Apr. 20 S. M. A. Dues Harr.-Stone- en, Aut. 1.00 
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Apr. 29 Nat. & St. Dues Winona Dist. Aux 4.00 
Apr.29 S. M. A. Dues Clarksdale & 6 Co. 


Aux. : ; 1.00 

Apr.29 Nat. & St. Dues from Clarksdale 
and 6 Co. : 3.50 
Total receipts ....§ 202.52 

1933 Disbursements 

May 9 Scrap book $ 2.02 
May 9 Vase for Mrs. McGlothlan 4.00 
May 9 Postage for Mrs. Poole’s Acct. 21.00 


July 4 Check to Publicity Chairman’s Acct 15.00 
Aug.19 Stamps & Stationery, Mrs. Van 


Alstine ainsi ee 

Sept.12 Dues sent to S. M. A. —~ ta 

Oct. 2 Dues sent to A. M. A. A. 52.00 

Dec. 3 Dues sent to A. M. A. . ae 
1934 

Mar. 28 Dues sent A. M. A. 1.25 


Total disbursements $118.79 
Balance on hand 83.75 





$202.52 


April 30, 1934 Mrs. E. C. Parker. 


REPORT OF STATE HISTORIAN 


It is with pleasure, as I hope it will be to you, 
that I present the Mississippi State MedicalAssoci- 
ation with a History Book. 

When our president sent me the data in Decem- 
ber, saying that she would like the history in good 
shape by the next convention at Natchez, in May, 
that the facts were all there and anyone with a 
flare for writing could put it in shape, although I 
had no flare for writing, but thought I could state 
facts, which is history, I undertook with the assist- 
ance of Miss Katherine Baldwin, who did my typing, 
to re-assemble the history of the Woman’s Auxili- 
ary to the Mississippi State Medical Association, 
from the date of its organization in 1923 up to the 
present date in 1934. Not having been a member 
from the beginning, only for the past two years, 
has made it more difficult. As near as I could I 
incorporated all the major undertakings by the 
Auxiliary; MPlood Relief, Sponsoring of the Pre- 
ventorium, Social and Charitable Work, the History 
of each succeeding President. 


In January, I wrote the president of each of the 


11 auxiliaries for a history of her unit. Six an- 
swered: Humphreys County, 
Issaquenna-Sharkey-Warren Counties, Simpson 
County, Harrison-Stone-Hancock Counties and 
Homochitto Valley. 


South Mississippi, 


May I urge that each auxiliary which has not 
sent in the history of its organization do so as 
soon as possible together with any other material 
that may be of interest as we cannot have a com- 
plete history without this data. 

Thanking you for your co-operation and interest. 

Lillian H. Dicks (Mrs. J. W. D. Dicks). 
Natchez, 
May 9, 1934. 


PREVENTORIUM FUND 1934 
Donation List 


1. South Mississippi Auxiliary : — =" | 
2. Meridian Alpha Delphian Club 2.50 
3. Women’s Auxiliary, Como. Mrs, A. P. 
Alexander __.... elias aera Sie stmt 
4. Salem W. M. U., Learned, Miss. < 1 
& Shubeta Woman's Cied_.................. 5.00 
6. Starkville Woman’s Club_.__... . 8.00 
7. Ackerman 20th Century Club_ 2.50 
8. Issaquena-Sharkey-Warren Auxiliary... 25.00 
9. Ocean Springs Woman’s Club... cist, ae 
10. Union Present Day Club —_-... ————— 
11. Mr. and Mrs. W. R. Robertson, McComb 10.00 
12. Sanatorium Literary Club_... : . 5.00 
13. Gloster Community Club. Seles, . ae 
14 Amory Forghtly Culture Club ~ ae 
15. Picayune Woman’s Club__... ; 2.50 
16. Quitman Woman’s Club_ ‘ . 20.50 
17. Gulfport Woman’s Club__.... 5.00 
18. Biloxi Auxiliary Unit... er : 2.50 
19. Harrison-Stone-Hancock ___. sie 
20. Bay Springs Woman’s Improvement 
21. Hattiesburg Woman’s Club_. i 1.00 
22. Tylertown Woman’s Club. . a 
23. Central Medical Auxiliary a 10.00 
$124.95 


After the account was closed a contribution of 
$11 is noted and ten dollars was received from the 
Central Medical Auxiliary, making a total on hand 
$234.34. 


Natchez, 
May 9, 1934 


Mrs. Dan J. Williams, 
Preventorium Chairman. 
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BOOK REVIEWS 





Influenza: By David Thomson and Robert Thom- 
son, Annals of the Pickett-Thomson Research 
Laboratory, Monograph XVI, Part I, pp. 640, 
69 figures in 28 plates. The Williams and 
Wilkins Co., Baltimore, 1933. 

This voluminous work is appearing in two parts, 
the present section dealing with the history, the 
clinical course, the mortality, the epidemiology and 
the bacteriology of the disease, particularly stress- 
ing the latter phase of the subject. In the prepar- 
ation of this monograph the authors have abstract- 
ed over 4,000 papers and attempted to organize 
their contents so as to make a readable volume. 
Their own researches in bacteriology are presented 
along with the important contributions of others. 

Though it is admitted that the etiology of influ- 
enza has not been proved, these workers are in- 
clined toward blaming a filter-passing virus whose 
virility and virulence is enhanced, by the presence 
of bacteria, either Pfeiffer’s bacillus, a streptococ- 
cus or the pneumococcus. Their observations on 
the increased growth and virulence of Pfeiffer’s 
bacillus in the 
while not new, 


presence of certain streptococci, 
are quite noteworthy. 

The compilation of this volume must have re- 
quired a tremendous amount of work and the 
authors deserve considerable credit for making 
available in this monographic form a summary 
of the present knowledge of influenza, a diseases 
that is estimated to have attacked in the past 
hundred years some two thousand million people 
with a mortality of fifty million. 

JULIAN Barton, M. D. 
You Must Relar, A 
the Strains of Modern Living: By Edmund 
Jacobson, M.D. New York. Whittlesey House, 
a Division of the McGraw-Hill Book Company, 
by arrangement with the University of Chicago 
Press, 1934. pp. 201. 

From the Physiological Laboratory of the Uni- 
versity of Chicago in 1929 Dr. Edmund Jacobson 
presented “Progressive Relaxation,” 
cal and clinical investigation 


Practical Method of Reducing 


a physiologi- 
of muscular states 
and their significance in psychology and medical 
practice. This work represents much investigation 
in muscle tension and shows the causes, mainly 
phychological, of tension. 

The book, “You Must Relax,” is written without 
reference to complicated physiological experiments 
and is a review of extant literature; it is written 
in popular style and is intended for the 
scientific reader. 

By a 


non- 


system of re-education 


relax his muscles progressively. 


one is taught to 
It is advised by 


the author that relaxation be learned with the 


aid or sanction of a physician. Many valuable 
suggestions which will help in the production of 
relaxation are present in this book, and the re- 
viewer heartily recommends it to the physician. 
This volume may safely be placed in the hands 
of the patient who is being treated. 


C. S. Horsrook, M. D. 


A Practical Treatise of the Diseases of the Skin: 
By Oliver S. Ormsby, M.D. 4th ed. rev. 
Philadelphia. Lea and Febiger, 1034. pp. 1286. 

This revised edition contains thirty-six new 

diseases, the more important are Tularemia, 
Thromb-Angiitis Obliteraus, Dermatomyositis and 
Sclerederma. Adultorum. The histopathology has 
been revised and a number of new photomicro- 
graphs added. This book is ideal for reference for 
the specialist but more especially the general prac- 
titioner. As a students’ text book it is thorough 
and probably better for ones use than the usual 
compact editions which they oft time employ. 


M. T. Van Srupprrorp, M. D. 
The Road to Adolescence: By Joseph Garland, 
M. D. Cambridge, Massachusetts Harvard, Uni- 
versity Press, 1934. pp. 293. Price, $2.50. 

Dr. Garland has in this little volume answered 
in a simple, untechnical way, many questions which 
perplex intelligent parents and tax the time of 
the pediatrician. 

This book can be recommended to mothers with 
the assurance that it will foster alertness to the 
child’s mental and physical welfare, and serve as 
a useful reference in the care and training of the 
individual child from early childhood to adoles- 
cence. 

Ina M. Harper, M. D 





PUBLICATIONS RECEIVED 


J. B. Lippincott Company, Philadelphia: Inter- 


national Clinics, by Louis Hamman, M. D. 


Lea & Febiger, Philadelphia: A Text-Book of 
Pharmacology and Therapeutics, by Arthur R. 
Cushny, M.A., M.D., LLD., F.R.S. Revised by 
C W Edmunds, AB., M.D., and J. A. Gunn, M.A, 


M. D., D. Se. 

W. B. Saunders Company, Philadelphia: Col- 
lected Papers of the Mayo Clinic, by Mrs. Maud 
H. Mellish-Wilson, and Richard M. Hewitt, B.A., 
M. A., M. D. 

American Medical Association, Chicago: 
and Nonofficial Remedies, 1934. 
macy and Chemistry, for 1933. 


New 
Council on Phar- 





